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THE B COMPLEX GROUP OF VITAMINS 
POTENTLY AVAILABLE IN AMPOULES 


HEPTOBEE furnishes the vitamin B com- 
plex factors of liver, enriched with vitamin 
B, for direct administration of the entire B 
complex in neuritis of pregnancy, alcohol- 
ism, cardiovascular disturbances due to mul- 
tiple vitamin B deficiencies. 


HEPTOBEE, ENDO, in regular strength ex- 

: hibits the equivalent of 50 grams of fresh 
liver and 1,000 U.S.P. units of Vitamin B: 
per ampoule of 1 c.c. An ampoule of double 
strength is also available. Supplied in boxes 
of 12 and 25 ampoules. 
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AS WINTER COMES 
COLSARGEN 


WILL HELP YOU IN COMBATING 
NOSE AND THROAT INFECTIONS. 


Colsargen—colloidal metallic silver in an isotonic aqueous 
medium—not a compound with protein—not irritating—not caustic. 
Ready for immediate use—no dissolving—no diluting. 
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METHENAMINE-PLUS. for 
Urinary 
Ant 1sepsis 


Hexalet “Riedel” is a superior com- 
plete agent for methenamine therapy 
. « » representing a chemical combin- 
ation of methenamine (39.1%) and 
sulfosalicylic acid (60.9%). 


DOUBLE ACTION 


By its unique formula, Hexalet 
“Riedel” acts in two ways: 


1 Its sulfosalicylic acid es an un- 
¢ usually high urinary acidification—in it- 
self a strong antiseptic influence; and 


2 In the presence of this acidity, its 
¢ methenamine releases in the urine pro- 
longed and uniform 


teria throughout the ‘eatize urinary tract. 


Thus Hexalet alone renders the alter- 
nate administration of methenamine 
and a separate urinary acidifier an 
unnecessarily cumbersome therapy. Sim- 
plification of dosage is achieved with 
an increase in therapeutic efficacy. 


WELL TOLERATED 


Hexalet “Riedel” has been safely 
administered for more than twenty 
years. Itdoes not induce nausea or hema- 
turia, as may other acid antiseptics 

+ . nor invite the toxic reactions 
that attend the use of newer agents. 


arp ye 2 tablets dissolved in a glass- 
ful of water, 3-6 times daily. 


INDICATIONS 


post-operative use. 


Riedel & Co., Inc., Brooklyn, N, Y. 


HEXALET 


The American Association for the 
Advancement of Oral Diagnosis 


The plans and arrangements for the two 
day meeting of the association on October 
17th and 18th, 1940, in the New York 
Academy of Medicine Building, 2 East 
103rd Street, New York City, New York, 
are well under way. This meeting will 
come at the end of the first week of the 
Graduate Fortnight of the Academy. 


Prominent members of the dental and 
the medical professions will participate in 
the program as clinicians, essayists, and 
discussors on subjects of common and prac- 
tical interest to members of both profes- 
sions. 


A dentomedical exhibit on oral and phy- 
sical diagnosis is being developed and will 
be available during the meeting. The se- 
quence and set up will be different stress- 
ing the significance of an early and cor- 
rect diagnosis in the field of prevention 
and periodic examinations, thus enabling 
those who visit it to obtain important and 
practical suggestions. 


It is the aim of the committees preparing 
the program and exhibit to have them of 
such a character that those who attend will 
obtain practical information that can be 
applied in the everyday practice of dentis- 
try and medicine. Members of both pro- 
fessions who are in good standing in their 
respective organizations are eligible foz 
membership. 


For further information relative to mem- 
bership, organizing regional divisions, etc., 
communicate with the secretary, Dr. H. 
Justin Ross, 515 Madison Ave., New York 
City, New York. 
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Frontiers Open and Closed 
WE are in the habit of thinking that 


all of the remaining frontiers of 
medicine are open; that it was only in the 
past that progress was determinedly re- 
sisted; that while Harvey and Vesalius, 
Auenbrugger and Jenner, Holmes and 
Semmelweis, Pasteur and Lister, von Berg- 
mann and Simmelbusch were savagely 
fought by opponents of changes in culture, 
only the spirit of progress now pre- 
vails. 

But the example of Freud is very recent; 
the frontier that he attacked was closely 
guarded. It was as recently as the eighteen 
nineties that von Bergmann and Simmel- 
busch fought their desperate battle for 
asepsis versus antisepsis—against, by the 
way, the very proponents of antisepsis who 
had themselves been so bitterly resisted in 
their own day. 

One would suppose that preclinical medi- 
cine, dealing logically with the prevention 
of disease in individuals before it starts, 
would have been welcomed without such a 
violent repercussion as one finds in the 
July issue of the American Journal of Di- 
gestive Diseases. 

Digitalis, until very recently, was good 
for all sorts of cardiac ailments. This 
therapeutic frontier has only recently 
ceased to be formidably guarded. Today, 
the indications for strophanthin, for ex- 
ample, may be cited without undue 
timidity. 

There is still much mental impenetrabili- 
ty where the claims of vascular peristalsis 
as a large factor in maintaining the 
peripheral circulation are concerned. Few 
physiologists waver in their allegiance to 
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the sacred tenets of the heart pump, the 
recoil of the large vessels, the negative 
intrathoracic pressure, the inspiratory (dia- 
phragmatic) pressure on the abdominal 
veins, and the effects of tonus and com- 
pression on the part of the skeletal muscles 
on the vascular flow, as all sufficient fac- 
tors. Just as Harvey himself opposed any 
circulatory extensions beyond his own 
findings—for example, the claims of the 
newly discovered lymphatic system—so the 
aang of today usually possess a 
lind spot where vascular peristalsis is 
concerned, and really believe that they can 
account for the circulation of the blood 
through the capillary sponge of one hun- 
dred thousand miles without invoking any 
additional truth. 

The injection treatment of certain 
hemorrhoids was for long on the wrong 
side of the surgical barrier, and the frontier 
is still partially closed against the injection 
treatment of selected herniae. 

Can we be certain that still more sat- 
isfactory methods of dealing with cancer 
will be given the green traffic light when 
they are announced? Can we even be 
certain that we have not already passed 
and ignored such methods, as Mendel’s 
work on heredity was passed and ignored 
in his day? This is a dangerous subject 
to toy with and we drop it quickly and 
apologetically. 

In certain fields we find discovery wel- 
comed and facilitated. There is no barrage 
of protests when a new vitamin is an- 
nounced; brain surgery advances against 
no apparent barriers; new facts about such 
things as water balance are eagerly awaited ; 
certain modern drugs are being introduced 
with rapidity and éclat. In other words, 
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many medical frontiers constantly display 
the green traffic light. 

Why, in this day, should there be any 
red lights? Are we still much like those 
of our brethren who fought stiffly against 
dissection, the theory of circulation, the 
theory of percussion, vaccination, anti- 
sepsis, and asepsis, and 
will it always, necessarily, 
be so? 


“The Doctor” 


HO has not seen a 

reproduction of Sir 
Luke Fildes’ Doc- 
tor,” painted by him in | 


Medical Times 


members would never turn up.” This 
makes us think of certain of our medical 
auditoriums. Perhaps we are merely fol- 
lowing an English crotchet in making 
them so inadequate in capacity; but in 
ventilating them so badly we must be 
following the crotchet of cavemen. 


An Interpretation 


OST patients, when 

cautioned about self- 
medication with acetyl- 
salicylic acid and other 
drugs of coal tar deriva- 
tion, glibly quote doctors 
who are said to certify the 


1891 and now hanging in harmlessness of such 
the Tate Gallery, London ? ESTABLISHED agents. This fact has 
Who has not grown fa- IN 1872 caused us to cogitate over 


miliar with its sick child 
(probably pneumonia), 
the anxious parents in the 
background, and the puzzled, baffled figure 
of the bearded doctor in the foreground, 
with the lamp, the medicine cup and spoon, 
the bowl of flaxseed (?), and all the 
sordid appurtenances of a slum dwelling 
completing the ensemble ? 

One can imagine a new painting today, 
let us say with another child of the slums 
(for many are still in such places) re- 
ceiving a dose from a strongly lighted, 
i al placed bottle marked sulfa- 
pyridine, showing how medicine has 
progressed, even in the slums. The fig- 
ure of the doctor should also be mod- 
ernized. 

But what would still be wrong with this 
new version ? 

Why, the slum, of course, which is 
still with us and without which we 
_ have little or no pneumonia at 
all! 


Medical Auditoriums 


K. CHESTERTON, in his last book, 
¢ “As I Was Saying’ (Dodd, Mead 
and Company), remarks that the most 
English thing about the House of Com- 
mons is that “it is actually built on the 
assumption that a large number of its 


the problem of just what 

such alleged certification 

implies. Emerging from 
this effort, we venture an interpretation. 
Harmlessness in this case means that the 
drug in question will not produce leuko- 
penia or agranulocytic angina. To our 
mind, this is a very dubious position to 
take. It is not good counsel. 


The French Birth Rate 


Reo French appear to have awakened 
to the need of reviving the family, 
and the new Ministry of Youth and Fam- 
ily is already planning to encourage and 
protect motherhood. 

A great decline has marked the French 
birth rate for about forty years. There 
has also been a great increase in divorces 
for about twenty years. 

Villages are instanced in which the 
population has declined sixty-five per cent 
and the number of children to a family 
in like proportion. 

The reign of contraception supplemented 
by abortion in France has been a tyrannical 
and disastrous one. One more Fiihrer is 
slated for a fall. 


Physicians Needed For Army Service 


The physician, like every other American, has 
become actively interested in our national security 
and stands ready to contribute his services as fe- 
quired for military preparedness. 
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Roentgen Sickness 


JOHN S. FETTER. M.D. 
Philadelphia, Pa. 


2 HE fact that some patients will de- 

velop roentgen sickness following ap- 
plication of short wave roentgen or fa- 
dium rays has been a matter of concern 
to roentgenologists since the first days of 
the specialty. Likewise, the etiological fac- 
tors back of the manifestations of the 
general symptoms and the feeling of sick- 
ness, as well as suitable treatment, have 
engaged the particular attention of the 
profession. 

Up to now, treatment consisting of gen- 
eral supportive measures, as suggested by 
Alders and by Holmes and Hunter, has 
been routine in many institutions. The 
difficulty with such measures is that often 
they necessitate hospitalization with its 
additional expense which, in many in- 
stances, will fall upon the shoulders of 
an individual who cannot afford further 
drains on limited resources. Another un- 
fortunate feature of treating the symptoms 
by supportive measures alone is that the 
daily roentgen dose must be considerably 
decreased to make it possible for the pa- 
tient to be able to take the full course 
of treatment. 


A SHORT time ago liver extract was 

suggested as treatment, and the re 
ports of Dietel, Webster, and Young in- 
dicate the good response attending its ad- 
ministration. Sedative medication in the 
form of the barbituric acid derivatives 
has also been recommended. There are 


"From the Department of Radiology, Philadelphia 
General Hospital Philadelphia, 
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apparent disadvantages to such treatment 
and these are ably discussed in the pub- 
lications of Popp and Binger and Richards 
and Peters. Such medication, however, 
often exerts too heavy a sedative effect. 
Some individuals cannot tolerate the bar- 
biturates, while others are tolerant to this 
type of drug to the extent of possible 
habituation. Schreus and Willms have 
suggested insulin as a treatment for the 
condition, while Hueffer recommends 
scopolamine and hyoscyamine, and Hug 
finds a combination of metrazol and 
ephedrine of value. Friedman and Drinker 
have developed the use of a metallic mesh 
mask. They place the mask over the 
patient’s nose and mouth during treat- 
ment, arranging the position of the head 
in relation to the cathode side of the 
therapy unit. 

In our work we employed, in the past, 
a variety of therapeutic measures, all di- 
rected toward amelioration of symptoms. 
We obtained good results from liver 
therapy and have found equally satisfac- 
tory the intramuscular injections of whole 
blood. A number of the barbituric acid 
derivatives have been used in our clinic 
with a certain degree of success. Like- 
wise, general supportive measures have 
been used in some cases in order to meet 
the occurrence of special conditions. 


ECENTLY Martin and Moursund de- 

monstrated the similarity between 
the changes associated with roentgen sick- 
ness and vitamin B, deficiency states. The 
results of their experiments show that 
guinea-pigs deprived of vitamin B, de- 
velop changes in intestinal motility and 
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Table 1 
Patients Treated with a Daily Dose of 2 mg. Vitamin B, 
Site of Daily Daily 
treat- Previous Previous No. of dose per total 
ment treatment sickness fields field (r) dose (r) Remarks 
CR. breast yes yes 2 150 300 complete relief 
A.L. spleen yes yes 1 100 100 complete relief 
SK. neck yes no 1 300 300 slight relief | 
J.B. cervix no 4 200 800 complete relief | 
breast no 3 200 600 complete relief 
ins cervix yes yes 4 200 800 complete relief | 
5. cervix no ec 4 200 800 slight relief | 
i. cervix yes yes 4 200 800 slight relief 
M.K. bladder yes yes 4 200 300 complete relief | 
L.P. cervix no 3 Ns 4 200 800 complete relief } 
M.W. cervix yes yes 4 200 800 slight relief 
Ra. abdomen yes yes 4 200 800 complete relief | 
A.O. breast yes yes 4 200 800 no relief | 
S.A. cervix yes yes 4 200 800 slight relief | 
F.L. cervix yes yes 4 200 800 no relief | 
M.H. cervix yes yes 4 200 800 slight reliet | 
M.W. cervix yes yes 1 200 800 slight relief | 
R.D. breast yes yes 4 200 800 slight relief | 
| i breast no Sale 4 200 800 no relief 
A.B. antrum yes yes 2 200 800 slight relief | 
M.C, cervix no Sots 4 200 800 no relief 
M.M. cervix yes yes 1 200 800 complete relief 
C.S. cervix yes yes 4 200 800 complete relief 
M.H. cervix no ous 4 200 800 no relief 
G.W. rectum yes no 4 200 800 no relief 
| A.B. breast no aes 4 200 800 complete relief 


tonus and in the mucous membranes of the 
gastro-intestinal tract, as well as an altera- 
tion in sugar metabolism. These manifes- 
tations are all seen in cases of x-ray in- 
toxication in man. It was found that 
large doses of vitamin B, will fully pro- 
tect animals against lesser degrees of in- 
toxication following exposure to irradia- 
tion. Results of clinical experimentation 
by Martin and Moursund justified and 
proved the rationale of this treatment: 
Clinical results following either oral or 
intramuscular administration were most 
striking in trials extending over a period 
of six months. 

Should one accept the theory that roent- 
gen sickness results from breathing ozone 
and oxidation products of nitrogen which 
are caused by the high tension current of 


the machine, the use of thiamin chloride 


(vitamin B,) becomes the more rational. 
It is interesting to note here the work of 
Peters on the relation of oxidation and 
decarboxylation in certain tissues and the 
presence of vitamin B,. He .-definitely 
shows that pyruvic acid oxidation by avita- 
minotic tissue is measurably improved by 
the addition of vitamin B,. There is seem- 
ingly , little doubt that vitamin B, serves 
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as a precursor of cocarboxylase, which is 
a coenzyme essential for the decarboxyla- 
tion of pyruvic acid. It is concerned with 
both oxidation and carbohydrate metabo- 
lism and has an essential role as catalyst 
in pyruvic acid oxidation. In earlier 
studies, Peters and his coworkers found 
that vitamin B, has the power to inter- 
act with an unknown substrate producing 
a substance which increases oxygen up- 
take in the presence of lactate or pyruvate. 


oO a period of approximately four 
months we treated a total of 366 pa- 
tients with deep roentgen therapy. The 
majority of our cases received rather vig- 
orous treatment, the daily dose amounting 
to 800 r. In most instances treatment 
was given three times a week and at the 
rate of 200 r to each of four large portals. 
Of our 366 cases we had 100 patients 
who developed roentgen sickness of vary- 
ing degree. In each instance the patient 
reported occurrence of the sickness and 
from adequate observation it is believed 
that practically all patients in this group 
suffered from true roentgen sickness as 
every attempt was made to rule out psychic 
sickness. 
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Patients in this series of 100 cases were 
given thiamin chloride—pure synthetic 
vitamin B,* orally every day for the dura- 
tion of the prescribed course of roentgen 
treatment. It is significant that during 
the period of this study, it was not neces- 
sary to discontinue treatment in a single 
case or even to reduce the roentgen dose 
because of irradiation sickness. It had been 
our previous experience that among pa- 
tients developing roentgen sickness, a third 
of the number will discontinue the therapy 
because of the severity of the symptoms, 
another third will need encouragement and 
strong persuasion in order to have them 
complete the prescribed treatment, while 
the final third, recognizing the necessity 
for roentgen therapy, will persist in the 
treatment even though symptoms may be 
severe. 


T= results, attending the administra- 
tion to a group of 26 patients from 
this series, of daily doses of 2 mg. of 
vitamin B,, are detailed in Table 1. Eleven 
patients of this group were completely re- 
lieved of symptoms, 9 obtained partial or 
slight relief, and 6 were not benefited. 
Another group of 12 patients (see Table 
2) received a daily dose of 3 mg. Of this 
group 7 were completely relieved, one was 
partially relieved, and 4 obtained no te- 
lief. With these experiences, it was con- 
cluded the dose, particularly in the unim- 
proved cases, was inadequate. Therefore, 
the daily dose was increased to 5 mg. and 


Berocca, supplied by Hoffmann-LaRoche, Inc., 
Nutley, New Jersey. 


a group of 62 of our 100 patients was 
selected to receive this higher amount. 
Data given in Table 3 shows that 56, or 
90 per cent, of the 62 patients were com- 
pletely relieved of symptoms. Of the 6 
patients not responding so favorably, 3 
were in a weakened condition. Two of the 
6 patients suffered extensive gastric malig- 
nancy and 4 had considerable associated 
pain. A study of the entire series of 100 
cases shows that 74 of the patients were 
entirely relieved of the symptoms of roent- 
gen sickness. 

Our experiences, however, lead us to be- 
lieve that in some instances a dose in ex- 
cess of 5 mg. daily may be needed to 
effectively control symptoms. Of course, 
a dose much larger than 5 mg. may safely 
be given. As a matter of fact, a number 
of our patients who were enthusiastic about 
the relief afforded by vitamin B, took, 
contrary to directions, as much as 25 mg. 
of the substance in a single day without 
apparent harmful effects. 


AU of our patients in this series of 
cases received the vitamin per os. 
Previous to this study we had treated a 
number of cases of roentgen intoxication 
by giving vitamin B, parenterally with 
equal but not better results. In all cases 
where the patient is able to take medica- 
tion by mouth, this route is preferred be- 
cause of its simplicity. Our patients were 
supplied with sufficient tablets to last dur- 
ing the period between treatments. The 
vitamin B, dose is taken in the morning 
regardless of the hour at which the roent- 


Table 2 
Patients Treated with a Daily Dose of 3 mg. Vitamin B, 
Site of Daily Daily 
treat- Previous Previous No. of dose per total 
‘i ment treatment sickness fields field (r) — dose (r) Remarks 
K.C, cervix yes no 1 cone 500 500 complete relief 
L.F. rectum yes yes 4 00 800 no relief 
P.S. neck yes no 1 150 150 complete relief 
E.L. spine yes no 3 200 600 no relief (weak) 
| GS, breast no sehr 4 200 800 slight relief 
| M.M. neck yes yes 1 150 150 complete relief 
| Be chest yes yes 1 150 150 complete relief 
| “} cervix yes yes 4 200 800 no relief 
| B.R. chest yes yes 1 150 150 complete relief 
| N.B. cervix yes yes 4 200 800 complete relief 
M.H, cervix yes yes 4 200 800 no relief 
| Cc. spine yes yes 2 200 400 complete relief 
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Table 3 
Patients Treated with a Daily Dose of 5 mg. Vitamin B, 
Site of Daily Daily 
tieat- Previous Previous No. of dose per total 
ment treatment sickness fields field (r) dose (r) Remarks 
7: neck no ss 2 200 400 complete relief 
-M. antrum yes no 1 200 200 complete relief 
J.B. lung no hy 2 200 400 complete relief 
G.W. rectum yes yes 4 200 800 complete relief 
C.M brain yes no 1 200 200 complete relief 
C.5. cervix no eae 6 200 1200 complete relief 
A.H breast yes yes 2 200 400 complete relief 
is bronchus yes yes 2 200 400 complete relief 
M breast yes no 4 200 800 complete relief 
G.S spine yes yes 3 200 400 complete relief 
A.V cervix yes yes 4 200 8 slight relief (weak) 
F.C cervix no ‘eek 4 200 800 complete relief 
M.K thyroid yes yes 1 200 200 complete relief 
#8 cervix yes yes + 200 800 complete relief 
S.D stomach no eee 2 200 400 slight relief, 
CC. cervix no 4 200 800 complete relief 
A.W. cervix no a 4 200 800 complete relief 
M.C. cervix yes yes 4 200 800 complete relief 
A.H. neck no ie 2 200 400 complete relief 
R.F. uterus no 4 200 8 complete relief 
W.D. larynx no ne 2 200 400 slight relief 
M.C. stomach no eee 2 200 400 slight relief (weak) 
M.R. rectum no oes 4 200 800 slight relief (weak) 
Hy aR cervix no ios 4 200 800 complete relief 
P.B. tongue yes yes 1 cone 500 500 complete relief 
SA al cervix yes yes 4 200 800 complete relief 
M.R. sinuses yes no 1 100 100 complete relief 
M.A, cervix no Jee 4 200 800 complete relief 
N.B. cervix yes yes 2 200 400 complete relief 
G.E, prostate yes yes 4 200 800 complete relief 
EL. rectum no Sitoe 5 150 750 complete relief 
W.Cc, kidney yes yes 2 00 400 complete relief 
M.M. cervix no eee 5 200 & 500 1300 complete relief 
re lip yes yes 1 30 300 complete relief 
2.G. vagina yes yes 4 200 800 complete relief 
A.M. rectum no ohn 4 200 800 complete relief 
S.A. breast yes yes 4 200 800 - complete relief 
M.B. cervix no wes 4 200 800 complete relief 
V.L. neck no “ee 2 200 400 complete relief 
sf cervix yes yes 4 200 800 complete relief 
-M. vulva yes yes 1 200 200 complete relief 
E.B. neck no es 1 200 2 complete relief 
CL. chest no 2 200 400 complete relief 
G.B. »rostate no 4 0 800 complete relief 
E.D. reast no 4 200 800 complete relief 
AS chest no owe 2 200 400 complete relief 
.H. chest yes yes 2 200 400 complete relief 
A.D. breast no 6% 4 200 800 complete relief 
“a larynx yes yes 2 200 400 complete relief 
-D. breast no cee 3 200 6 complete relief 
J.D. cervix no 4 200 800 complete relief 
A.K. breast no 4 200 800 complete relief 
E.B. cervix no nat 4 200 800 complete relief 
M.N. breast yes yes 3 200 600 complete relief 
A.P. prostate yes yes 4 200 800 complete relief 
S.G. antrum no pa 1 200 200 complete relief 
W.M. bladder yes yes 4 200 800 complete relief 
H.S. cervix no ate 4 200 8 complete relief 
AL. prostate no 4 200 800 complete relief 
M.H. rostate no 4 200 800 complete relief 
N.D. reast no 4 0 800 complete relief 
M.B. ovary no 1 100 100 partial relief 
gen treatment is to be given. We et- min B, anda group that is not. Stimulation 


served no unpleasant by-effects in the clin- 
ical use of vitamin B. 

It has been our observation that with 
vitamin B, medication, appetite is defi- 
nitely stimulated and digestive ability im- 
proved, and these signs are particularly 
noticeable when comparisons are made be- 
tween a group of patients receiving vita- 


of appetite and improvement in digestive 
ability are of distinct value in the therapy 
of the cancer-ridden patient. 


W ITH the few exceptions where 
treatments were given once or twice 
a week, our patients received three roent- 
gen treatments a week. The factors most 
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otten used were: 200 Kilovolts, 1/4 mm. 
copper and 1 mm. aluminum filtration, 50 
cm. S.T.D., 20 or 25 ma. The rate of 
treatment ranged from 44 to 60 r per min- 
ute except in a few cases where 14 mm. 
copper filter was used, with, of course, 
greater dosage per minute. The size of 
the fields ranged from 6x8 cm. to 20x20 
cm. The majority of patients were treat- 
ed through large skin portals, each por- 
tal (usually four) varying from 15x20 cm. 
to 20x20 cm. Treatment to the cervix, 
uterus, vagina, vulva, ovary, rectum, pros- 
tate, and bladder is given through four 
large portals, two to both the anterior and 
posterior pelvis. 

In our department intrathoracic lesions 
are treated through two or more large 
portals (15x15 cm. to 20x20 cm.) direct- 
ed to the lesion. Intra-abdominal lesions 
are similarly treated. The size of the fields 
directed to the spine is also large. Treat- 
ment to the neck, sinuses, and brain en- 
tails the employment of fields ranging in 
size from 6x8 cm. to 10x15 cm. A few 
of our cases are treated with a small] intra- 
cavitary cone placed directly in contact 
with the lesion. This form of therapy is 
given either alone or at the same time as 
the external treatment. 


Summary 


ifaw report concerns the use of syn- 
thetic vitamin B, (Berocca) orally in 
100 cases of roentgen sickness. A daily 
dose of from 2 to 5 mg. was given and, 
of the group as a whole, 74 per cent of 
the patients were entirely relieved of symp- 
toms. 

Out of a group of 62 patients receiving 
a daily dose of 5 mg., 90 per cent or 56 
patients were completely relieved of the 
symptoms of roentgen intoxication. 

There were no observable by-effects and 
it is believed that in many cases a dose in 
excess of 5 mg. should be used to control 
symptoms adequately. 

Results attending the use of vitamin B, 
in cases covered by this report indicate 
that the treatment is more effective than 
other forms of therapy in common use. 

Vitamin B, aids in stimulating the ap- 
petite and improving digestive ability of 
the cancer-ridden patient. 

Tables giving sites of treatment, roent- 
gen dosage, amounts of vitamin B, given, 
occurrence of previous roentgen sickness, 
and the results attending the use of the 
vitamin are inclyded as part of the re- 


port. 


Addenda 


Publication of this paper has been with- 
held for a year pending continued ob- 
servations of vitamin B, therapy in routine 
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A Chemical and Histological Study of the 
HUMAN THYROID GLAND 


BENJAMIN G. P. SHAFIROFF, M.D., F.A.C.S. 


A CORRELATION of the histological 
structure of the thyroid gland, with 
chemical analysis of its total and thyroxine 
iodine, has not been attempted before. The 
difficulties of such a problem are obvious. 
Although the microscopic characteristics of 
the thyroid gland have been exhaustively 
described, only recently have accurate 


chemical methods become available for the 


quantitative determination of the impor- 
tant iodine constituents. 

A method for the estimation of thyroxine 
iodine was reported by Harrington and 
Randall in 1929. The large amount of 
thyroid tissue required for the chemical 
analysis made the method impracticable. 
Three years later Leland and Foster de- 
scribed an improved method of thyroxine 
iodine determination which required only 
1.25 grams of dried thyroid tissue. The 
thyroxine was extracted with butyl alcohol 
from the hydrolysate in an alkaline 
medium. The iodine was ultimately freed 
from the thyroxine (C,;H,,O,NI,) and 
determined as thyroxine iodine. The lat- 
ter method required such small amounts of 
dried thyroid tissue that it became possible 
to analyze a single human thyroid gland 
for all its known iodine constituents. Gut- 
man and his co-workers were thus able to 
analyze an extensive series of pathological 
glands noting for each gland its total 
iodine, inorganic iodine, organic iodine, 
and thyroxine iodine values. In 1933, 
Blau introduced a still simpler and more 
accurate method of chemical quantitation 
for thyroxine iodine requiring only .50 to 
.75 grams of dried tissue. With the Blau 
technique it became possible to extend 
chemical studies of the thyroid gland to 
experimental investigations on animals. The 
Blau method like that of Leland and Fos- 
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ter is also based on a selective extraction of 
butyl alcohol for thyroxine. However, un- 
like the latter procedure this extraction is 
done in an acid medium which is said to 
dissolve 100 per cent of the thyroxine. 


T HE wide range of normal variations of 
the histological structure of the thy- 
roid gland is well recognized. Hinton in 
a series of histological studies of normal 
thyroid glands from 80 human subjects 
dying from accidents could not establish a 
normal histological picture for that organ. 
The gland would not only vary between 
different age groups, but varied also in 
cases of relatively similar age groups. He 
concluded that he “was unable to find a 
relatively constant histologic picture for 
different ages and the sections were so vati- 
able that it was difficult to conclude what 
was normal.”’ 

Two recent publications show the interest 
manifested in the variability of the histo- 
logical appearance of the thyroid gland. 
Nolan studied 725 normal thyroid glands. 
He described the following variations in 
the normal microscopic picture: (1) dif- 
fuse areas of fibrosis in 9.7 per cent of 
cases which he characterized as a concomi- 
tant of advancing age, (2) a decrease or 
depletion of colloid in 12.3 sg cent of 
case, (3) formation of nodules in 26.3 
per cent of cases with a greater frequency 
in females, (4) focal areas of suppurative 
inflammation and, (5) lymphocytic foci of 
infiltration. 

Rice in a study of 500 normal thyroid 
glands observed variations in (1) the size 
of the acini, (2) the amount of interacinous 
epithelium, and (3) interlobular 
stroma. 

It has been demonstrated by various 
workers that there is a seasonal variation 
in the size of the thyroid gland. Riddle 
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and Fisher have shown a gross enlarge- 
ment of the thyroid glands of pigeons dur- 
ing the winter months and a diminution in 
size in the summer season. Seidell and 
Finger found seasonal variations in the 
weight and iodine content of sheep thyroid 
glands. Herzfeld and Klinger confirmed 
these observations in human thyroids. 

Gutman and his co-workers incidental 
to an extensive chemical study of both the 
thyroxine and total iodine contents of 
pathological glands, analyzed 20 normal 
human thyroid glands. Their highest 
thyroxine iodine figure in the normal series 
is 12 times the lowest. Leland and Fos- 
ters figures show the highest thyroxine 
iodine is 17 times the lowest. In Blau’s 
series of 8 normal thyroid glands the 
highest thyroxine iodine is 14 times the 
lowest. These authors did not indicate the 
season of the year when the glands were 
obtained. 


oa the present work, the following points 
were considered. (1) Is there a correla- 
tion between the histological structure of 
the gland and the thyroxine and _ total 
iodine value? (2) Are there differences 
in the glandular structure and chemical 
contents in persons dying acutely from ac- 
cidents as distinguished from those dying 
from chronic debilitating diseases? 

In order to avoid the factor of seasonal 
variation in the structural and chemical 
status of the thyroid gland, as observed by 
Riddle and Fisher, all our glands were ob- 
tained in the winter months. Our ma- 
terial was obtained from two sources. (1) 
The medical examiner who kindly sup- 
plied us with material from individuals 
who suffered an immediate death, and (2) 
the medical school pathologist who sup- 
plied us with thyroid glands from people 
who died after a protracted or chronic 
ailment. 

As soon as the thyroid gland specimen is 
obtained, it is weighed in its fresh state. 
Representative sections are taken from dif- 
ferent portions of the thyroid gland for 
histological study. The rest of the gland 
is dried, defatted, and prepared for chemi- 
cal analysis. The weights recorded in the 
second column of our table represent the 
actual amount of thyroid gland available 
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for chemical analysis after drying, de- 
fatting and powdering. 

The chemical analysis consisted of an 
estimation of total iodine after the method 
of Kendall and of thyroxine iodine by the 
Blau method. The determination of total 
iodine is based on the re <tion SKI + 
KIO, + 3H,SO, > 31, + 3H,O + 
3K,SO,. 


HIS chemical reaction is also made 

use of in the estimation of thyroxine 
iodine after its separation from the other 
inorganic and organic iodine fractions of 
the thyroid gland. The method to be de- 
scribed is essentially that of Blau although 
it contains several features of the Leland 
and Foster method and some minor modi- 
fications of our own. The thyroid gland 
immediately after removal is weighed as 
wet tissue. It is then placed in the dryer 
for 24 hours at 80 degrees centigrade. The 
gland is finely powdered and defatted in a 
Soxhlet apparatus by means of petroleum 
ether. If the defatted material weighs .75 
grams or over, 100 cc. of 2N NaOH is 
used for alkaline hydrolysis, and refluxed 
in a Kjeldhal flask for 18 hours. If the 
thyroid material weighs from .25-.75 grams 
it is — to do the hydrolysis with 50 
cc. of alkali. Later chemical procedures 
then would require re- 
duced quantities of the reagents used in 
the following steps. After the hydrolysis 
about 1-2 cc. of bromcresol green indicator 
is added directly into the Kjeldhal flask 
until the solution assumes a definite green- 
ish tint. From a burette, 50 per cent sul- 
furic acid is added until the solution just 
turns yellow. Then 3-5 drops are added 
in excess. The solution is chilled in the 
icebox before the addition of acid; other- 
wise a thick precipitate forms which inter- 
feres with the determination. The amount 
of sulfuric acid required is then noted. 
The contents of the Kjeldhal flask are now 
emptied into a 300 cc. separatory funnel to 
which is added 100 cc. of butyl alcohol, 
plus a quantity of butyl alcohol equal to 
the volume of the indicator and acid used. 
The solution is shaken well and allowed 
to stand for one hour. The lower non- 
alcoholic portion is separated from the 
butyl alcohol fraction. To the remaining 
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part an equal volume of 4N NaOH and 5 
per cent anhydrous sodium carbonate is 
added. It is then shaken and allowed to 
stand for one hour. The alkaline portion 
is then separated. Now 1/, the volume of 
sodium hydroxide carbonate mixture is 
added. The alkaline portion is again sepa- 
rated from the butyl alcohol. The alco- 
holic portion is allowed to run into a dis- 
tilling flask, and 3 cc. of 50 per cent NaOH 
is added. This mixture is then distilled in 
vacuo until about 20 cc. remains in the 


flask. The residue is transterred to 4 
platinum crucible and heated directly with 
a microburner until all the butyl alcohol is 
driven off. The heating is continued until 
carbonization occurs followed by the ap- 

arance of a whitish melt. The residue 
is dissolved in boiling water and filtered 
through a Gooch crucible. To the clear 
filtrate 3 drops of 1 per cent sodium bi- 
sulfate is saa, followed by 5 drops of 
methyl orange and 50 per cent sulfuric 
acid until the solution just turns orange red 


TABLE 1 4 
Chemical Analysis of Thyroid Glands 
x 
F y 
4 $4 BA 
¢ > E 3 
A3 25 29.49gm. 8.60gm. 1.968mgm. .547 27.8% F Automobile accident 
A4 40 11.43 3.12 1.480 -360 24.3% M_~ Morph. addict, malaria, malnutri- 
tion 
16 23.35 8.12 2.12 -323 15.2% M Fractured skull 
24 9.53 2.32 2.86 -681 24.8% M Bullet wound of abdomen 
44 8.28 2.19 1.012 412 40.7% M Lung abscess 
62 23.40 5.45 0.930 -163 17.5% M Coronary thrombosis 
35 5.81 1.21 2.320 532 22.9% M Shot through heart 
45 21.06 6.34 1.630 -301 18.4% F Alcoholic poisoning 
47 22.24 4.49 1.157 -296 25.5% M Suicide by gas poisoning 
30 6.37 1.88 4.200 154 3.6% M Auto. accident, fractured skull 
60 12.70 3.60 2.030 483 23.7% F Hypertensive renal disease 
32 5.64 1.43 1.700 253 14.8% M cute alcoholic poisoni 
26 7.28 2.12 0.960 158 16.4% M Multiple sclerosis 
38 9.26 2.33 0.541 081 14.9% M Bullet wound of thorax 
60 16.87 3.28 1.672 556 33.3% M__s Cirrhosis of liver 
60 20.67 4.42 1.276 347 27.1% M Cerebral arteriosclerosis 
14 18.83 4,82 2.074 .499 24.0% M Auto. accident, ruptured spleen 
44 13.32 4.09 5.000 4.2% M_séiFatty ‘degeneration of heart 
58 14.80 6.00 0.868 216 24.8% M Lymphatic leukemia 
76 12.47 3.29 0.712 271 38.0% F Bronchopneumonia 
43 7.10 1.98 1.688 682 40.4% M Bullet wound of thorax 
68 16.01 -59 1.376 4.63 3.6% M Lymphatic leukemia 
22 12.75 2.71 2.068 452 21.9% F Stab wound of neck 
29 18.00 4.42 3.600 2 6.3% M Syphilis 
30 25.12 6.51 1.865 7.2% M Internal injuries 
42 23.32 6.71 2.704 -310 11.1% M Auto. accident, fractured skull 
60 20.62 5.17 1.772 199 11.2% M Lobar pneumonia 
27 12.87 3.92 1.572 505 32.1% M Tuberculosis of the spine 
57 19.31 3.28 2.712 434 15.0% M Lobar pneumonia 
30 15.30 3.06 1.292 412 31.1% M Auto. accident, fractured skull 
50 12.63 2.89 0.552 2175 31.7% F Frac. skull, internal injuries 
15 17.44 4.64 1.012 ~193 19.1% M Automobile accident 
55 18.85 4.92 1.428 244 17.1% F Suicide, jumped from window 
30 13.49 3.12 1.946 536 27.6% F Suicide by gas poisoning 
42 25.11 7.27 0.985 fe 2.7% M Fractured skull 
36 14.16 2.96 1.394 .397 28.5% M_~ Ruptured ulcer 
24 4.54 0.98 1.232 452 36.7% F Postabortal hemorrhage 
30 20.62 5.41 1.932 743 26.1% F Stab wound 
27 26.48 8.97 1.644 355 21.6% M __ Bullet wound of thorax 
46 19.07 4.18 2.508 9 4.7% M_s Auto. accident, fractured skull 
56 18.32 5.08 1.884 139 7.4% F Postoperative hysterectomy 
27 27.27 10.34 2.400 123 5.1% M_ Bullet wound of abdomen 
30 7.70 0.996 252 25.3% M Suicide 
29 27.10 6.05 1.296 315 24.3% M Bullet wound through head 
52 8.30 2.03 2.600 992 38.2% M Coronary thrombosis 
30 30.75 6.83 0.764 329 43.1% M Fractured skull 
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to 4 
with TABLE 2 
101 is Histological Analysis of Slides 
until 
ap- 
sidue 
tered g 3 2 
a 
s of Zz n< as GES> 
furic | Large Moderate Medium Medium-B High-A’ 
: A4 Variable Unif. Pink Low Vacuolization Medium-B Medium-B’ 
> red Variable —dDeep Medium High-A-- Medium-B 
A6 Small Deep Medium High-A High-A 
A7 Variable Deep Moderate Low Medium-B Medium-B 
A8 Medium Pale Medium Low-C Low-C’ 
Ag Small Variable Low Regeneration High-A High-A’ 
Al0 Small Deep Medium Medium-B Medium-B 
All Variable Deep Low Regeneration Medium-B Low-C’ 
Al2 Medium Deep Dense Medium High-A Low-C’ 
Al3 Unif. Pink Moderate Low High-A Medium-B' 
Al4 Medium Unif. Pink Low Medium-B Low 
Al5 Large Unif. Pink High w-C Low-C’ 
Al6 ‘Variable Unif. Pink Dense High Regeneration w-C Low-C’ 
Al7 ‘Variable Pale Dense High Medium-B High-A 
Al8 Variable Pale Low Regeneration Medium-B Medium-B’ 
Al9 Large Deep Low High-A Medium-B 
A20 Large Deep Low High-A -C’ 
A21 Small Deep Dense Low Low-C Low-C’ 
A22 Large Unif. Pink Dense Medium Regeneration Low-C -C 
A23 Variable Pale Dense Low Hyperplasia Medium-B High-A’ 
= A24 Small Pale Dense Low Regeneration Medium-8 Medium-B’ 
é A25 Small Pale Moderate High Regeneration High-A Medium-B’ 
I- A26 Small Unif. Pink Moderate Medium High-A Low-C’ 
A27 Variable Pale Moderate Low Hyperplasia Medium-B Low-C’ 
A28 Medium Unif. Pink Moderate Low High-A Medium-B’ 
A29 Variable ale Medium Medium-B  Low-C’ 
A30 Small Unif. Pink Medium Medium-B High-A’ 
A3l Variable Pale Medium High-A Medium-B’ 
A32 Large Deep Low Medium-B Medium-B’ 
A33 Medium Deep Moderate Low Low-C Low-C’ 
Small Deep Low Medium-B_  Low-C’ 
A35 Small Deep Medium-B _Low-C’ 
A36 Large Variable Medium Medium-B-  High-A’ 
A37 Variable Deep High Low-C Low-C’ 
A38 Medium Unif. Pink Medium Medium-B Medium-B’ 
A29 Large Variable Low Medium-B Medium-B’ 
A490 Medium ‘ale Medium Medium-B High-A’ 
Large Pale Medium-B Medium-B’ 
A42 Variable Pale Medium  Vacuolization High-A Low-C’ 
A43 Variable Deep Low Medium-B Low-C’ 
A44 Large Pale Slight Medium  Vacuolization High-A Low-C’ 
A45 Small Unif. Pink Medium Low-C Low-C’ 
A46 Variable Pale High Medium-B Medium-B’ 
| A47 m. Deep Medium High-A High-A’ 
| A48 Variable Variable Low Low-C Medium-B’ 
in color. The solution is heated and 3 cc. This procedure includes the advantages 
of saturated bromine water added. The of the Blau and Leland-Foster methods. 
heating is continued until the bromine is The addition of the first indicator directly 
all driven off and the solution becomes to the Kjeldahl flasks eliminates two steps. 
colorless. The heating of the colorless Heating the solution to drive off bromine 
solution is continued for an additional five _ is insufficient, for enough bromine may be 
minutes. Twenty drops of pure phenol are _— present in the final mixture to affect the 
added while the solution is still hot. About iodine reading. We have found that at 
1 gram of finely powdered potassium least 20 “$9 of phenol are required to 
iodide is added. The solution is then remove all the bromine and other oxidiz- 
titrated against .O1N sodium thiosulfate. ing impurities. 
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A TOTAL of 46 human glands were 
subjected to chemical analysis for total 
iodine and thyroxine iodine. The highest 
total iodine in this study was 5 mgms. per 
gram of dried defatted tissue (A20-Table 
1). The lowest value was .541 mgm. bog 
gram of dry tissue (A16—Table 1). The 
highest value was about ten times the 
lowest. 

The highest thyroxine iodine—.743 
mgm. per gram of thyroid tissue was 
found in case A40—Table 1. The lowest 
thyroxine iodine value was .081 mgm. per 
gram of tissue (Al6—Table 1). The 
highest value exceeded ten times the lowest 
value. The percentage of the thyroxine 
iodine fraction in the total iodine varied 
in this study from 3.6 per cent to 43.1 per 
cent. The average thyroxine iodine is 22 
per cent of the total iodine. 

We have divided the total iodine values 
into 3 groups of which each group was cor- 
related with the histological structure of 
the thyroid gland. Group A represented 


those thyroid glands whose total iodine per 
unit gram of gland tissue was 2 mgms. or 
higher. In this series there were 14 such 
glands. Group B (medium total iodine 
value) consists of 23 glands whose total 
iodine was between 1 and 2 mgms. Group 
C (low total iodine value) comprised 9 
glands, the total iodine value of each being 
less than 1 mgm. per gram of thyroid tis- 
sue. This classification is arbitrarily con- 
ceived. In Tables 2, 3, and 4 these groups 
are compared against the microscopic pic- 
ture of the thyroid glands. 

In a like manner, the thyroxine iodine 
values were divided into three groups. The 
high value (Group A’) represented a 
thyroxine iodine greater than .5 mgm. per 
gram of tissue. The medium value (Group 
B’) comprised thyroxine iodine values 
from .3-.5 mgms. and Group C’ a value 
less than .3 mgm. of thyroxine iodine per 
gram of tissue. 

By this method of classification it is 
noted that of the 14 cases with high total 


TABLE 3 
Histological Analysis of Slides on Basis of Total Iodine Values 
Group A (High) Group B (Medium) Group C (Low) 
14 cases 23 cases cases 

Small 36% 20% 22% 

Variable 29% Si 33% 

Stain of Colloid 
Deep 42 32% | 33% 
Pale 28% | 36% 11% 
Uniformly Pink 21% 1 44 
i 
Connective Tissue Reaction ; 

Moderate 28% 12% 11% 

Slight 1% 0% 

No Reaction 56% 68% 55% 

Size of Epithelium 

Low Cub. 35% | 56% 33% 

| 
| Hyperplasia & Regeneration i 
| 14% 20% | 22% | 
Vacuolization 
1% | 11% | 
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TABLE 4 
Histological Analysis of Slides on Basis of Thyroxine Values 
A’ (High) | (Medium) C’ (Low) 
cases 
44% 17% 25% 
11% | 12% 20% 
Stain of Colloid 

33% | 29% 45% 
Pale 33% | 34% 25% 
Uniform Pink eS 11% 23% Gra 30% 

22% | 12% 

Connective Tissue Reaction 

Size of Epithelium 
22% Boies 64% 45% 
6% 23% 40% 
Vacuolizatior 
6% Mi 10% 
Hyperplasia & Regeneration 


iodine values there were only 9 cases with 
high thyroxine values. In Group B—23 
cases, whereas only 17 in Group B', and in 
Group C—9 cases contrasted with 20 in 
Group C'. Therefore there was no indica- 
tion that a high total iodine value would 
preclude a correspondingly high value for 
thyroxine iodine. 


T HE following items in the histology of 
the normal thyroid glands were 
studied. The acini were classified as to 
their size in four divisions: (a) large, (b) 
small, (c) moderate and (d) variable. 
The staining characteristics of the colloid 
were labelled as (a) deep, (b) pale, (c) 
uniformly pink, and (d) variable. The 
degrees of were grouped into three 
grades: (a) dense, (b) moderate and (c) 
slight. The size of the acinous epithelium 
was noted as either: (a) low cuboidal, (b) 
medium cuboidal and (c) high cuboidal. 
The presence or absence of vacuolization, 
hyperplasia and regeneration was also re- 
corded. See Table 2 and 3. 

We have also attempted to discover a 
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relationship between the total iodine value 
and the cause of death. The inference 
was that a chronic illness may alter the 
chemical status of the thyroid gland. In 
this series 19 of the glands were taken 
from cases dead of a prolonged illness. 
Five such thyroid glands had high total 
iodine values, 10 glands were in the 
medium group, and 4 glands in the group 
low for total iodine. 

The acute cases consisted of thyroid 
glands from individuals who died abruptly 
as the result of an accident. Twenty-seven 
such glands were obtained. Half of this 
group fell into the class of medium total 
iodine values. See Table 5. No relation- 
ship between the nature of the illness and 
chemical status of the thyroid gland was 
demonstrable. 


HE differences in the size of the al- 
veoli, staining qualities, vacuolization, 
connective tissue reaction and size of the 
— are not significant enough to 
show any trend in relation to total iodine or 
thyroxine iodine content. If a trend is to 
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be discernible, Group B and B’ would be group, there is connective tissue reaction in 


i i 24 per cent, and the cuboidal epithelium 
ee, ee is see in 56 per cent of the cases. In 


Group eA and C, and A’ and C’. This is Group B’ (medium thyroxine values and 
not so in any of the groups. In Group B histological analysis) the acini are variable 
(medium total iodine values and histologi- _ in 4g per cent, colloid stain pale in 34 per 
cal analysis) it is noted that the size of cent, low cuboidal in 64 per cent, soft a 
the acini varies from large to small, the col- connective tissue reaction occurred in 29 
loid stain is pale in 36 per cent of that per cent of cases. 


TABLE 5 
Total Iodine Value and Nature of Illness 


Chronic Cases (19) Acute Cases (17) 


7 analysis of 46 human thyroid glands _ ness and the iodine content of the gland 
it was found that no correlation existed or its histological structure. While these 
between the total iodine content or the — cases are too few to make the conclusion 
thyroxine iodine content on the one hand significant it is hoped that this contribu- 
or the histological structure of the normal tion added to those of other workers will 
thyroid on the other hand. Nor was there _lead to further knowledge of the thyroid 
a relationship between the length of ill- gland. 
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VITAMIN B, IN ROENTGEN SICKNESS some cases it has been noted that sub 
—Concluded from page 403 “utaneous injection has been more effica- 
cious and more prompt in relief of symp- 
In some instances there is little dif- toms of radiation sickness in certain in- 
ference noted whether 2, 3, or 5 mgm. _ dividuals. 
of synthetic vitamin B, are used, and in 2208 Murray STREET. 
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of the sympathetic nervous 
system have been described from time 
to time under varying names. It is not 
my purpose here to correlate symptoms 
and theories, all of which are well de- 
scribed by other authors. Because of the 
relatively rare occurrence of the disease 
and for statistical purposes, I am prompted 
to add another case re- 
port to the series. 


Department Edited by 
John M. Swan, M.D. (Pennsylvania) F.A.C.P. 


EXECUTIVE SECRETARY, NEW YORK 

STATE COMMITTEE OF THE AMERI. 

CAN SOCIETY FOR THE CONTROL 
OF CANCER 


well. A two-day-old brother (a second 
child) died of hemorrhagic disease of the 
new born. The father is living and well. 
The mother has no complaints. On a 
later date, however, it was found that the 
mother had a positive Rumple-Leed sign: 
a secondary anemia with a lowered platelet 
count. The child is of Polish-Italian ex- 
traction. 


Past History—Labor 


Chief Complaint — 
P.G., a white girl, aged 
2 years, came under my 
observation for the first 
time, on September 5, 
1938. The mother of 
the child said, “My lit- 
tle girl is sick with a 
fever and bruises which 
won't heal.” The fever 
was first noted on June 
23, 1938. The ecchy- 
mosis of the right lower 
eyelid appeared in the 
first week of August 
and remained un- 
changed when first 


PETER J. LUCAS, M.D. 
Amsterdam, N. Y. 


occurred spontaneously 
at term and the birth 
weight was 8 pounds. 
The child was a difh- 
cult feeding problem 
and gives a history of 
green stools in the first 
three months of life. 
She had acute bronchi- 
tis in December, 1936 
and this was compli- 
cated by a bilateral oti- 
tis media. The otitis 
media became chronic 
but cleared up sponta- 
neously in the summer 
of 1937. From _ this 


seen. The pallor grad- 
ually increased, the 
child became less active and at times was 
quite listless. 


Family History 
T HE patient has a 6-month-old brother 
and a 6-year-old sister both living and 
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time on to the winter of 
1937-38 her general 
health improved. Following this period of 
improvement chronic constipation and pal- 
lor appeared and persisted. 
Gastro-intestinal History—The appetite 
is poor. No — hematemesis or 
abdominal pain. No diarrhea or melena. 
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Fig. 1 


Neuroblastoma showing extensive metastases 
to the head. Photograph taken on Oct. 29, 
1938. 


In the first week of August a “‘sore” de- 
veloped on the lower right gum. This 
swelling was — from the beginning. 
Now the child does not complain of pain 
but the mass persists. 

Cardiovascular History is essentially neg- 
ative. 

Respiratory History—The child has an 
occasional attack of epistaxis of 3 to 4 
minutes duration. Otherwise the respira- 
tory history is non-contributory. 

Genito-urinary History is non-contribu- 
tory. 

Neuromuscular History—There has been 
no paralysis, twitching or convulsions. For 
the past three days the patient complained 
of pain in the right shoulder and hand. 
At the same time she stopped walking. 
She is well behaved, and was easily train- 
ed and alert up to the time of the present 
illness. 


Physical Examination 
ENERAL APPEARANCE—The pa- 
tient is a white girl, about 2 years old, 
well developed, but thin and poorly nour- 
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ished and apparently acutely ill. The skin 
is dry and pale. The cervical, axillary and 
inguinal lymph nodes are neither visible 
nor palpable. The temperature is 103 de- 
grees, the pulse is 160 per minute and the 
respirations are 20 per minute. 

Head and Neck—The right side of the 
face presents a slight lemon colored pallor. 
The anterior fontanel is not completely 
closed. There is no pulsation of the fon- 
tanel. The coronal and the occipitoparietal 
sutures are slightly separated. The otoscop- 
ic examination is negative. The right 
lower gum shows a small, firm, fixed mass 
of the same color as the oral mucous mem- 
brane. The pupils and tonsils reveal no 
abnormalities. There is an area of ecchy- 
mosis covering the entire right lower eye- 
lid. The sclerotics are clear. There is no 
puffiness of the eyelids. There is no stra- 
bismus or exophthalmos. 

Thorax and Lungs—No abnormalities 
or deformities are noted. 

Heart—Rate 160 per minute. No other 
abnormalities noted. 

Abdomen—There is no abdominal ten- 
derness, rigidity or spasticity noted. The 
liver and spleen are not palpable; no palp- 
able tumor masses. Tympanites is present 
in the stomach region and below the umbil- 
icus with slight abdominal distention. 

Extremities and S pine—Thete are no ob- 
vious deformities of the spine or extremi- 
ties. The right shoulder is pain- 
ful to manipulation. The reflexes of both 
the upper and lower extremities are nor- 
mal. The signs of meningeal irritation are 
absent. 

Working Diagnosis—Rheumatic fever 
with purpura simplex and a severe second- 
ary anemia. 


Progress 
_— temperature throughout the period 
of observation varied from 99 to 103.4 
degrees Fahrenheit. The higher elevations 
were always noted in the afternoon or eve- 
ning. The pulse rate remained rapid and 
regular and varied from 120 to 160 per 
minute. The respiratory rate varied from 
18 to 24 per minute. 
On September 9th, in view of the mark- 
ed anemia and weakness the child received 
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the first transfusion of 150 cc. of citrated 
blood. This resulted in no improvement. 

On September 11th, a very slight eleva- 
tion of the skin was noted on the right 
frontal eminence. In appearance and con- 
sistency the elevation was suggestive of a 
rheumatic nodule. This nodule grew rap- 
idly to form a hemispherical tumor mass. 
By September 21st, ten days later, the 
tumor mass on the right frontal eminence 
measured 3.5 cm. through the base and 
was elevated to about 2.0 cm, above the 
skull. The center could be slightly de- 
pressed and this with the bluish discolora- 
tion led to the search for chloroma but 
without avail. 

By September 17th, ecchymosis of the 
lateral angle of the left eye appeared. This 
in turn was followed by the appearance of 
a mass on the left frontal eminence similar 
to that on the right. By September 27th, 
the tumor masses in both frontal regions 
were of about equal size. 

By September 25th, the liver and spleen 
became definitely palpable. The lower 
border of the liver extended to 3.5 cm. 
below the right costal margin. The liver 
edge was sharp, firm and smooth.The spleen 
was smooth, slightly movable. The upper 
pole could not be reached under the left 


ribs. The consistency of the spleen was 


Fig. 2 


Sections from liver through button-like 
metastatic lesion and on gross section simu- 
lating carcinoma, 
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firm. The cervical lymph nodes became 
palpable. In view of these findings the 
diagnosis was again revised. The possi- 
bilities added were erythroblastic anemia 
or one of the leukemias with skeletal in- 
volvement. 

From September 25th to October 29th, 
there was no general improvement. Small 
nodules developed on the clavicles. Slight 
pain appeared in both legs. Following the 
leg pains, tumor masses made their ap- 
pearance in both thighs. In spite of the 
transfusions the child was receiving the 
disease progressed rapidly and the general 
symptom-complex advanced considerably. 

By October 29th, there was marked ec- 
chymosis of the eyelids of both eyes with 
edema of both lower lids. Scattered areas 
of ecchymosis appeared about the rest of 
the face. The veins of the face and head 
became visible. The nose showed marked 
saddling. There was no exophthalmos. The 
tumor growths invaded the left lower gum. 
The original tumor mass of the lower right 
gum increased considerably in size and be- 
came ulcerated from the pressure of the 
upper teeth. The floor of the oral cavity 
was pushed upward. The lower row of 
teeth showed marked derangement and 
buckling (Fig. 1). 

By October 29th, the liver extended to 
8 cm. below the right costal margin. The 
left lobe of the liver could be palpated to 
the right of the midline. The firm con- 
sistency and sharpness of the edges per- 
sisted. The spleen caused a bulge of the 

abdomen and extended 7 cm. 
below the left costal margin. At 
this time the diagnosis of mul- 
tiple myeloma or osteogenic sar- 
coma could not be established. 

By November 13th the air 
passages began to show evidence 
of obstruction. This obstruction 
increased daily until November 
20th when the child died trom 
gross hemorrhages from the nose 
and mouth. 


Laboratory Findings 


URING the eleven weeks 
observation period, the child 
received six transfusions. In spite 
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Fig. 3 


Section through ovoid tumor mass taken for 
the spleen clinically. Shows also white areas 
of necrosis, smooth encapsulation and _tra- 
beculation. 


of the transfusions the red count and 
hemoglobin values dropped steadily (Table 
1). The anemia, as the table indicates, 
was severe throughout the period of ob- 
servation. The blood smears showed 
achromia, anisocytosis and poikilocytosis. 
Nucleated red blood cells were seen on one 
occasion: October 23d. 

The blood Wassermanns and Kahns on 
both of the parents and of the patient were 
negative. The agglutination reaction for 
B. abortus was negative. The bleeding and 
coagulation time remained within normal 
limits (Table 1). The color index was 1.0. 
The sedimentation time was one hour and 


ten minutes. The sedimentation 
index was 5 mm. after centrifug- 
ing for ten minutes. The clot 
retraction time was 2 hours. The 
stools were four plus for occult 
blood. In the fragility test for 
red blood corpuscles, hemolysis 
began at 0.32 per cent and 
hemolysis was complete at 0.22 
cent of sodium chloride. The 
lood cultures were negative. Re- 
peated urinalyses showed a slight 
trace of albumin but were other- 
wise negative. 

An x-ray of the lower right 
_ jaw on September 19th showed no 

* changes in the bone in the te- 
gion of the intraoral tumor mass. 

An x-ray of the chest made on the same 
day showed no evidence of intrathoracic 
pathology. The ribs and right shoulder 
were questionable for bone involvement. 

An x-ray of the skull on October 17th 
showed numerous spicules, fine and coarse, 
along the calvarium. The spiculation was 

articularly marked in the frontal bones. 
ere was diastasis of the occipitoparietal 
sutures. Along the posterior part of the 
calvarium there were several moth-eaten 
areas and fine spiculation. The diagnosis 
at this time was osteogenic sarcoma. 

Also on October 17th, an x-ray of the 
right hand and wrist showed considerable 
resorption of the bone at the lower end of 
the radius. Longitudinal trabeculation was 
more marked at the lower end of the radius 
than in the ulna. Periosteal elevation was 


Table 1 


Hematological Findings 
Lym- 
Red White Poly-  Mono- Bleed. Coag Platelet 
Counts 


| ® Hemoglobin values are presented in grams per 100 cc. of whole blood. 
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marked in both the radius and 
ulna. 


Autopsy 

ROSS Examination—General 

—The post-mortem findings 
are summarized as follows. In- 
spection reveals globular masses 
on both frontal eminences, Sub- 
cutaneous hemorrhages of all the 
eyelids extending into a wide 
zone of the adjoining parts of 
the face. The skin has a slight 
icteric tinge. Each thigh, at about 
its middle, is the seat of an apple- 
sized mass similar in every way 
to those on the forehead. 

Peritoneal Cavity—The lower edge ot 
the liver lies about a hand’s breadth below 
the xiphoid process. In the left para-aortic 
region, the posterior parietal peritoneum 
is bulged forward by a large mass lying 
below the left suprarenal gland. 

Pleural Cavities—Subpleural hemorrhag- 
ic masses were observed over the inner 
surface of all ribs. 

Pericardial cavity and heart show no 
gross lesion. The heart weighs 75 gms. 


Lungs—The right lung weighs 80 gm.; 
the left 75 gm. They are similar to each 


Fig. 5 


Neuroblastoma with the characteristic “ro- 
settes” filled with finely granular or fibrillar 
materials. Section from tumor mass shown in 
Fig. 3. Hematoxylin and eosin stain. 
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Neuroblastoma showing irregular distribution 
of the tumor cells with a tendency to form 
cords and clusters. Hematoxylin and eosin 
stain. 


other in every way. Scattered throughout 
are small areas of atelectasis, dark red in 
color. The parenchyma is unusually pale 
gray in color. The mediastinal nodes are 
enlarged. The nodes are discrete and reach 
to a diameter of 2 cm. On section they 
show a dark red or a gray-red cut surface 
with few firm pale gray areas. 

The spleen weighs 50 gms. The organ 
appears normal. 

Gastro-intestinal Tract—Appeats to be 
free from gross lesions. 

The mesentery appears to be free from 

gross lesions. 

Liver—The organ is enlarged 
and weighs 1700 gm. Inspection 
and palpitation reveal a great 
many protruding nodules mod- 
erately firmer than the surround- 
ing liver tissue. The smaller 
nodules, brown-gray or brownish 
red and the smallest homogeneous 
gtay in color, vary from 1 to 15 
mm. in diameter. A few much 
larger nodules are present. The 
largest, 5 cm. in diameter, shows 
the button-like appearance seen 
in metastatic tumors (Fig. 2). It 
is pale gray to reddish gray in 
color and rather firm. On section 
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Fig. 4 
C 
: 


the large nodules appear sharply outlined 
with central areas of necrosis. The smaller 
nodules are ill-defined on the cut surface. 
A zone of grayish red discoloration sur- 
rounds them and fades into the adjoining 
liver tissue. The remaining hepatic paren- 
chyma is bright reddish brown in color. 
The gallbladder and bile passages do not 
appear noteworthy. 

Pancreas—The pancreas shows no gross 
lesion. 

Adrenals—The left adrenal is stretched 
over the retroperitoneal mass mentioned 
before. It appears to have undergone pres- 
sure atrophy. The right adrenal shows no 
gross lesion. 

Kidneys—The right kidney weighs 50 
gm., the lefht weighs 50 gm. The surface 
and cut surface of both organs are re- 
markably pale. No further abnormality is 
noted, 

Internal Genitalia—Each ovary is mark- 
edly enlarged, measuring about 25 x 10 x 
10 mm. They appear totally occupied by 
tumor masses similar to those seen in 
the liver. The uterus and tubes appear 
normal. 

The aorta is free from gross lesions. 

Lymphnodes—The sublingual, submax- 
illary, inguinal, mediastinal and lumbar 
lymphnodes are enlarged. They all show 
the same gross lesion as the mediastinal 
nodes described above. In the left para- 
aortic region the retroperitoneal tissue is 
the seat of a large ovoid mass measuring 
about 15 x 10 x 10 cm. (this mass was 
taken for the spleen. clinically). The left 
adrenal lies stretched over its top, 
though not adherent. The left 
kidney is adjacent to its left 
medial side. The spleen lies 
above the tumor mass and against 
the diaphragm, The cut surface, 
lobulated in is largely 
gray-red to red in color. Large 
areas of yellowish necrosis occupy 
its center (Fig. 3). Turbid red 
thick fluid is easily scraped off the 
cut surface. 

Provisional Anatomical Diag- 
nosis—Generalized lymphosarco- 
matosis with lymphatic, visceral 
and skeletal involvement. 
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Summary of Microscopic Observations 


bran architecture and cytology of the 
tumor is essentially identical in all of 
the tumor masses observed grossly. In the 
bones it is associated with evidence of 
lacunar resorption and not new formation 
of bone. In the largest mass, occupying 
the upper left part of the retroperitoneal 
space, in the liver nodules and in the 
lymphnodes involved, a great number of 
erythrocytes are scattered among the type 
tumor cells. Here and there cells are en- 
countered in these localities which are 
suggestive of normoblasts erythro- 
blasts. A diagnosis of erythroblastic mye- 
loma was considered on the basis of these 
findings, but was not borne out by de- 
tailed study of the type tumor cells. In 
the liver, cords of tumor cells extended 
from the nodules far into adjoining sinus- 
oids. 

In both ovaries the tumor is surrounded 
by a rim of ovarian cortex. 

In the lungs several small atelectatic 
foci were found to consist of tumor tissue 
on microscopic examination. 

Sections of the left adrenal show a 
single small focus of infiltration of the 
cortex by the type tumor cells. This is 
interpreted as a metastasis. 

The tumor cells, in the great majority 


Fig. 6 


Neuroblastoma showing argentophile fiber 


arising from type tumor cell—indicated by 
arrow. Stained by the silver impregnation 
method of Rogers. 
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of instances, are hardly distinguishable 
from the large elements of the lymphoid 
series. Their nuclei are frequently hyper- 
chromatic and in some instances show two 
or more nucleoli. The cytoplasm is scanty 
and nongranular. The Tistribution of 
these cells in many instances is wholly ir- 
regular. Here and there they are arranged 
in cords (Fig. 4), or in more or less 
round clusters, “‘balls’. Not infrequently 
one finds tumor cells forming a ring with 
what appears to be a central lumen, Closer 
examination, however, reveals this lumen 
to be filled with finely granular or fibrillar 
material. These “rosettes” (Fig. 5), char- 
acteristic of neurogenic tumors, are present 
in varying numbers. They are quite fre- 
quent in the hepatic nodules. Occasional- 
ly one finds a bundle of parallel delicate 
fibrils, some of which appear to arise from 
type tumor cells. A delicate framework 
of collagen fibers subdivides the nodules. 


Since the presence of rosettes strongly 
suggests a tumor of the neuroblastoma 
group, an attempt was made to demon- 
strate nerve fibrils. The silver impregna- 
tion methods of  Bielschowsky and 
Rogers were used. Argentophile fibers are 
present at numerous places. Occasionally 
such a fiber is seen arising from the type 
tumor cell (Fig. 6). The demonstration 
of nerve fibers in the tumor and the preva- 
lence of “rosettes” warrant the diagnosis 
of a neuroblastoma. 

Final Anatomical Diagnosis—Neuro- 
blastoma, primary in the celiac ganglion. 
The metastases involved the skull, ribs, 
long bones, sublingual, submaxillary, in- 
guinal and retroperitoneal lymphnodes, 
lungs, liver, pancreas, ovaries and left 
adrenal. Cachexia. Pulmonary edema. 
Cloudy swelling of the kidneys. Subcuta- 
neous hemorrhages ofthe face. 


Discussion 


CCORDING to the most recent re- 
4% view of the literature on this sub- 
ject by Redman ef al. (1), there have 
been about 276 cases of “adrenal neuro- 
blastoma” placed on record. On reading 
these various reviews one finds the great 
majority of the reported cases have their 
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origin in one or the other and a few in 
both adrenals. The origin of these tumors 
is not confined to the adrenal medulla in 
all instances. The reported rarer sites of 
origin are the sympathetic plexuses of the 
abdomen, Askin and Geschickter (2) ; the 
liver, Pepper (3); the sympathetic tissue 
of the thorax, Stern and Newns (4) ; the 
left cervical ganglion and celiac plexus, 
Blacklock (5). 


As the reader will note in the case re- 
port, reference was made to an enlarged 
and palpable spleen. The postmortem 
findings showed the supposed large spleen 
to be a large tumor mass (Fig. 3). Unlike 
the usual tumor masses encountered in 
this disease, the nodular contour was lack- 
ing, and instead, this mass was uniformly 
smooth. It was the latter finding that led 
consultant pediatricans as well as myself 
to consider the leukemias and erythro- 
blastic anemia and other diagnoses with- 
out avail. Although the liver weighed 
1700 grams there was no general abdomi- 
nal protrusion or visible veins on the ab- 
domen. Late in the disease the tumor 
mass in the splenic region produced a 
visible bulge. 


The fluctuation in the platelet count 
could not be accounted for except on the 
grounds of a general impairment of the 
hemapoietic system from the extensive 
bone involvement and the temporary ef- 
fects of the transfusions. Nucleated red 
blood cells have been reported in a few 
other instances. Their presence is not 
characteristic of neuroblastoma but may be 
a factor in confusing the latter with ery- 
throblastic anemia. 


N conclusion another case of neuroblas- 
toma having its origin in the celiac 
ganglion is verified. Nothing new has 
been contributed. Because of the extensive 
bone and visceral involvement it is im- 
ssible clinically to classify this case as 
ing either the Hutchison or Pepper type. 
Thus it is placed in the mixed group. 
Pathologically, according to the classifica- 
tion of Blacklock, the tumor is placed in 

the sympathicoblastoma group. 
—Concluded on page 434 
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SPECTROPHOTOMETRIC EVIDENCE 


PROCEEDINGS 
OF THE 
RESEARCH SOCIETY 
of the Long Island College of 


Medicine, Hoagland Labora- 
tory, March 13, 1940 


of experiments made on 30 
subjects demonstrated that millimolar 
(6.7 grams per cent.) solutions of oxy- 
hemoglobin, at a constant hydrogen ion 
concentration and uniform temperature, did 
not agree in the amount of light absorbed 
at 650 millimicra. The results varied from 


Discussion—Doctor 


I wish to point out some of the sources 
of error in the spectrophotometric measure- 
ment such as the shift in wave length of 
maximum absorption which may occur in 
certain organic substances, with change in 


associated with increased 


E. JEFFERSON BROWDER., M.D. 


Departments of Surgery and Neurology, 
Long Island College of Medicine 


it is the purpose of this report to review 
briefly the recorded observations in a 
series of experiments designed to determine 
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Observations regarding the Changes in Blood Pressure and Pulse Rate 


} 


for a Variability in 
Human Hemoglobin 


(Abstract) 
C. B. RAY, Ph.D. 
and 
M. M. TAYLOR, B.S. 


Department of Physiology, 
Long Island College of Medicine 


1.12 to 0.69 in light absorption per cen- 
timeter of 1 millimolar oxyhemoglobin. 

No explanation can be given for this 
variation except to state that it is beyond 
any possible range of error of the tech- 
nique employed and appears to be in- 
herent in the hemoglobin molecule itself. 
No evidence of abnormal pigments could 
be found and no physical variants of the 
solvent were apparent. 


Calvin B. Coulter: 


the temperature of observation, or with 
change in refractive index of the system 
being measured, that must be taken into 
consideration in evaluating the results se- 
cured by Doctor Ray. 


the alterations in blood pressure, pulse, 
respirations and spinal fluid pressure te- 
sulting from increased intraventricular pres- 
sure artificially produced. The investiga- 
tion comprises both human and animal ex- 
perimentation. 
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For proper orientation it seems desir- 
able to recapitulate observations recorded 
in previous communications. During the 
past four decades it has been generally 
accepted that the essential and clinically im- 
portant effects of rapid increase in intra- 
cranial tension are the production of stu- 
por, slowing of the pulse, rise in blood 
pressure, and slow deep respirations, which 
if continued result in coma, racing pulse, 
falling blood pressure, rapid respiration, 
cyanosis and death. Furthermore, it has 
been taught that an estimation of these ef- 
fects enables one to reckon the degree of 
intracranial tension, and therefore conclu- 
sions arrived at from such estimations are 
to be used as a therapeutic guide. The 
unreliability of this hypothesis, in the man- 
agement of patients with brain trauma in 
particular, led to a systematic investigation 
concerning the relationship of the blood 
pressure, respiratory rate, pulse rate and 
cerebrospinal fluid pressure in a series of 
patients so injured. It was concluded from 
the study that the “classical pattern of 
signs” consisting of a steady rise above 
normal levels of blood pressure, slowing 
of the pulse, decrease in respiratory rate, 
stupor, etc., which has been said to denote 
an increasingly intracranial tension, was 
rately encountered following traumatic 
brain insults, 

In a second study an attempt was made 
to evaluate the constitutional alterations 
produced by increasing intracranial pressure 
alone, using as subjects a group of patients 
with large cranial defects. The experimen- 
tal set-up was such that the intracranial ten- 
sion as measured in the lumbar thecal sac 
could be changed within wide limits by ap- 
plying pressure over the scalp covering the 
cranial defect. It was concluded from this 
study that no clinically significant altera- 
tions in blood pressure, pulse rate, respira- 
tory rate and psychological state were pro- 
duced by raising the intracranial tension 
until the cerebrospinal fluid pressure as 
measured in the lumbar thecal sac reached 
or exceeded the levei of the diastolic blood 
pressure, 

_ This information derived from the clin- 
ical and experimental investigations con- 
cerning intracranial tension appeared to 
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_ this factor in a secondaty role, at 
east with reference to its utility in account- 
ing for the altered vital signs associated 
with severe trauma of the brain, The ques- 
tion then arose as to whether pressure ex- 
erted from within the ventricular system 
might not prove adequate to alter the blood 
pressure, pulse rate, respiratory rate and 
mental state at a magnitude considerably 
less than that found necessary to effect 
such changes when applied to the external 
surface of the brain. Two series of ex- 
— were carried out in this inquiry. 

e first consisted of eight experiments 
using as subjects seven patients, each hav- 
ing well healed parietally placed burr 
openings in the skull previously made for 
diagnostic omigares Each patient was am- 
bulatory when submitted to the procedure 
necessary for the study. The method 
utilized was such that the intraventricular 
pressure could be elevated by the injec- 
tion of physiological salt solution directly 
into the lateral cerebral ventricle. The 
blood pressure, pulse rate, respiratory rate, 
pressure of the cerebrospinal fluid in the 
lumbar subarachnoid space, psychic state 
and the alteration in vegetative functions 
were recorded at frequent intervals, The 
data derived from these experiments were 
similar to the recorded observations regard- 
ing vital signs in the experiments where 
the pressure agent was applied to the ex- 
ternal surface of the brain, in that no ap- 
preciable changes in the blood pressure, 
pulse rate and respiratory rate were ob- 
served until the intraventricular pressure 
reached or exceeded the level of the dias- 
tolic blood pressure. In two instances the 
blood pressure became elevated after the 
intraventricular pressure by the 
injection had receded and in one of these 
the blood pressure remained considerably 
elevated for nine hours. The results of 
the experiments were not entirely satisfac- 
tory since a desired level of increased in- 
traventricular pressure could not be main- 
tained without continuous injection of 
salt solution, a procedure seemingly not 
without danger to the subject. Further 
investigation was therefore carried out us- 
ing the dog as the experimental animal. 
The experimental set-up was similar to that 
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employed in man except for the recording 
of the pressure in the spinal subarachnoid 
space by means of a cisternally placed nee- 
le rather than a needle in the lumbar 
thecal sac and the making of a continuous 
instead of a minute interval record of the 
intraventricular pressure, cisternal pressure, 
respiratory rate, blood pressure and pulse 
rate by means of a 
The information gained from an analy- 
sis of these twenty-one animal experiments 
lends support to the conclusions arrived 
at from the data recorded in the human 
experiments, namely, that rapidly increas- 
ing intraventricular pressure does not pro- 
duce significant alterations in the pulse 
rate, blood pressure and respiratory rate 
until the intraventricular pressure reaches a 
level equal to or slightly in excess of the 
diastolic blood pressure. In addition it 
was observed that an intraventricular pres- 
sure of a magnitude much less than the 
level of the diastolic blood pressure (60 
mm. Hg.) if maintained for several hours 
would produce significant alterations in 
blood pressure, pulse rate and respirations. 
These findings suggest that the length 
of time the pressure is sustained takes a 
place of equal importance with the rapidity 
_ of application of the intraventricular pres- 
sure as well as its degree. This time ele- 


ment has received too little direct attention 
in the consideration of the effects of an © 
agent producing increased intracranial ten- 
sion. 


Discussion —Dr. Tasker Howard: 

We have seen excessive blood pressure 
gradually decline while spinal drainage was 
reducing excessive intraspinal—and _pre- 
sumably intracranial—pressure, in a patient 
with hypertension encephalopathy. In this 
case the spinal pressure was presumably 
higher than the diastolic pressure. 

Blackfan has shown that in children 
with nephritis the convulsive state super- 
venes when the blood pressure and the 
intracranial pressure become excessive. He 
has shown that they can be controlled by in- 
travenous hypertonic magnesium sulfate 
solution, which reduces both of these fac- 
tors. We too often think of the hyperten- 
sion as the cause of the convulsive state. 
It is probably caused by the vasopastic con- 
dition that also brings about both the cere- 
bral change (edema) responsible for the 
convulsions, and the hypertension. With 
the relief of the cerebral edema through 
the effect of the hypertonic solution, the 
convulsive state and the hypertension are 
both relieved. 


CONNECTIVE TISSUE ENVIRONMENT 


of the Kidney 


JOHN N. EDSON, M.D. 
and 
E. D. CONGDON, M.D. 


Department of Anatomy, 
Long Island College of Medicine 


Keres account is based exclusively on the 
study of cross sections. Each section 
was traced and the tracings then checked 
by dissection. Fifty series of sections were 
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prepared from adult white males of sthenic 
constitution, medium adiposity, and robust 
physique. 

The anterior and posterior renal tasciae 
taken with a part of the psoas and quad- 
ratus lumborum fasciae form an irregular 
hollow cone surrounding on the average 
a little less than half of the kidney and 
terminating below in a sharp apex. The 
anterior renal fascia frequently extends 
cranially to the left diaphragmatic crus 
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while the right anterior fascia seldom 
reaches the suprarenal. The renal fasciae 
never meet cranially to the kidney to en- 
close its superior pole. 

The most caudal part of the cone in most 
instances has no gap in its wall. More 
cranially at about the level of the inferior 
pole of the kidney the medial border of 
the anterior layer approaches the mid-line. 
Here a cleft is left between the anterior 
layer and the psoas fascia through which 
the ureter escapes from the cone. The apex 
averages 44 mm. in length and varies con- 
siderably in degree of flattening in the 
frontal plane. On the average it slightly 
overlaps the iliac crest. 

The chief mechanical function of the 
cone seems to be the checking of caudal 
renal movements in posture and respira- 
tion. 


Discussion —Doctor John J. Bottone: 


I WISH to thank the society for extending 
me the privilege of discussing this most 
instructive and painstaking work of Dr. 
Congdon, in Doctor Senger’s absence. 

The retroperitoneal spaces are of para- 
mount interest to us as urologists. Their 
contents have been the subject of consid- 
erable investigation, but, as Dr. Congdon 
has stated, close study of the fascial ele- 
ments in these areas has been somewhat 
overlooked. Our knowledge of the peri- 
renal fascia was handed down to us and 
more or less accepted by most urologists 
as matter of fact. 

Up to this anatomic study our knowl- 
edge of the renal fascia has been that it 
envelops the kidney and consists of two 
layers, the pferenal and retrorenal layers, 
both fusing at the outer border of the kid- 
rey. The prerenal leaf is much thinner 
and less resistant than the retrorenal leaf. 
At the inner border of each kidney these 
two leaves unite and fibrous extensions en- 
close the blood vessels and lymph nodes of 
the pedicle. Whether or not there was con- 
nection or fascial extensions between both 
sides was a much discussed question but 
never definitely decided. These two layers 
united above the kidney and were incom- 
pletely fused below it, leaving an open 
communication with the pelvis below. 
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You see how inadequate this knowledge 
was. Dr. Congdon’s study has beautifully 
and authoritatively cleared up the entire 
situation. 

We know now why suppuration on one 
side does not spread to the other. As an 
actual fact, there are no such recorded 
cases except one vaguely mentioned by 
Meredith Campbell. We also have ex- 
plained why these perinephric infections 
are found pretty well localized to the kid- 
ney and rarely extend far except late in the 
disease when the fascial bounds have been 
perforated. 

Clinically, we have known that the an- 
terior fascial layer is thinner than the 
peritoneum and lies practically attached to 
the posterior peritoneum. Also, that the 
anterior layer of the perirenal fatty cap- 
sule is poorly developed; in fact, in some 
cases, the kidney lies practically next to the 
peritoneum. These two facts account for 
the extreme symptoms of peritoneal irri- 
tation manifested in renal or perirenal in- 
fections involving the anterior surface of 
the kidney. More than once, the mistaken 
diagnosis of acute intraperitoneal disease 
has been made and laparotomy performed. 
In children, under 10 years, where these 
anatomical structures are even more defi- 
cient, traumatic injuries to the kidney are 
not infrequently associated with rupture 
of the posterior peritoneum, and intra- 
peritoneal extravasation of urine and blood 
has resulted, 

The part played by the renal fascia in the 
fixation and support of the kidney has al- 
ways been felt to be extremely important 
by urologists. Some writers have described 
many fibrous lamellae passing from the 
inner surface of these two layers of the 
renal fascia to the true capsule of the kid- 
ney. The fusion of the renal fascia with 
the aponeurotic covering of the diaphragm 
above the kidney and the fibrous exten- 
sions to the fascial coverings of the large 
abdominal vessels are undoubtedly impor- 
tant factors in the fixation of the kidney. 
The fusion of the renal fascial leaves below 
the kidney, shown by Dr. Congdon, adds 
another important factor, which, to my 
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421 


> 
, 
| 
| 4 
, 
4 
| 
pare 


Effects of Intravenous Injection of 
Insulin in Treatment of Mental Disease 


P. POLATIN and his associates at the 
New York State Psychiatric Institute 
(Archives of Neurology, 43:925, May 
1940) report the use of insulin given 
intravenously in the 
treatment of mental 
disease. This method 


was chosen to pro- 
duce hypoglycemic 
shock without pro- 
longed coma and 
avoid convulsions, 
because of possible 
physical injury to the 
patient during con- 
vulsions. Small doses of insulin were 
given for a few days hypodermically to 
determine whether the patient showed any 
insulin sensitivity. The initial dose of in- 
sulin for intravenous injection was 12 
units; this was increased “by 5 unit in- 
crements” subsequently if more marked 
effects were desired. The highest dose used 
in any case was 90 units. The injections 
were given rapidly. Marked hypoglycemic 
symptoms, sometimes with coma, were 
produced within forty-five minutes; as a 
tule the patients recovered from the 
“shock” symptoms spontaneously, and the 
hypoglycemia was terminated by a routine 
breakfast. If symptoms did not subside, 
50 cc. of Karo syrup or about 250 c.c. of 
a 25 per cent solution of dextrose in water 
flavored with lemon were given; only 
rarely was it necessary to give dextrose 
intravenously. Six treatments were given 
weekly. Twenty-three patients with vari- 
ous types of psychiatric disease, including 
15 cases of schizophrenia and 4 cases of 
psychoneuroses, have been treated; the 
period of treatment varied from two to 


thirteen weeks. Transitory changes in the 
mental status of patients were noted dur- 
ing the treatment period, sometimes con- 
tinuing for a few hours afterwards. Agi- 
tated and excited patients were quieted; 
dullness and apathy were lessened; and 
states of confusion 
cleared. In this series 
of cases, there was 
only one case of re- 
covery, in a schizo- 
phrenic patient; 3 
other patients with 
schizophrenia we re 


much improved and 
able to adjust so- 
cially; 3 were slight- 
ly improved; 5 cases of schizophrenia 
were treated for a period of less than 
eight weeks; and 3 treated for a longer 
period showed no improvement. One case 
of depressive psychosis showed marked 
improvement and another no improve- 
ment. Of the entire series, 48 per cent 
showed some degree of mental im- 
provement, while 70 per cent of the 
schizophrenic patients treated for two 
months or more showed some improve- 
ment in their mental state. The patients 
as a group showed definite physical im- 
provement; their appetites improved and 
they slept better at night, which simplified 
nursing care. The authors are convinced 
that this method of treatment of mental 
disease deserves further trial; in some 
cases it may prove superior to the usual 
(Sakel) method of insulin treatment; in 
others, the latter may be preferable. 


COMMENT 


This is another effort to reduce the os- 
sibility of hypoglycemic convulsions and still 
induce an improvement in the patient’s syn- 
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aurome. The reviewer approves of the effort 
to escape from the “feet on the desk-arm 
chair” attack in severe psychiatric states. 
Psychiatry has made its greatest therapeutic 
advances since the introduction of shock 
therapy, both thermal as with malaria in 
paresis and convulsive as with metrazol or 
insulin. Even a surgical approach such as fron- 
tal lobotomy, while viewed skeptically in 
some quarters, deserves consideration. The 
author should provide us with his further ex- 
periences in a larger group of cases for a 
better evaluation of his method. 


H.R.M. 


therapeutic management of such cases il 
is essential that this dextrose tolerance 
abnormality should be corrected as rapidly 
as possible before other methods of therapy 
are instituted. A high carbohydrate diet 
with sufficient insulin to insure combustion 
is indicated. This, of course, is not ac- 
cepted as the proper treatment for diabetes 
mellitus, yet, under this treatment from 
25.8 to 55.5 per cent of the curves returned 
to normal. The patients who showed im- 

provement in their 
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SON, JR. and P. 
SHELTON (Jour- 
nal of the Amert- 
can Medical Asso- 
ciation, 114:2279, 
June 8, 1940) 
made a study of 
the glucose toler- 
ance curves in 69 
patients with vari- 
ous types of nerv- 
ous and mental 
disease. They 
found that, accord- 
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provement in their 
dextrose tolerance 
during the period 
of observation 
showed good te- 
mission of their 
psychosis, and fur- 
ther follow-up 
study may show 
improvement in 
their dextrose tol- 
erance. It is evi- 
dent that in cases 
of psychosis and 


Gynecology 


ing to what criteria Brooklyn, N, Y. yes 
of a “diabetic || PRED L. Moore psychoneurosis, the 
like curve” were Brooklyn, N. Y. diagnosis of dia- 

Public Health including Industrial betes mellitus 


adopted, 39.9 to 


should be made 


62.3 per cent of 
these patients 
showed a glucose 
tolerance curve that would indicate the 
diagnosis of diabetes. Yet it is “hardly 
conceivable” that such a high percentage 
of such a group of patients should have 
true diabetes mellitus. In fact, only one 
patient was treated for diabetes. The 
authors consider that the abnormality of 
dextrose tolerance indicates that “there is 
a disturbance in the utilization of carbo- 
hydrates and that the whole metabolic 
function is disturbed,” also that this ‘may 
be one of the etiologic factors in abnormal 
nervous and mental reactions.” In the 
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“with caution” and 
only after pro- 
longed observation, as a disturbance in 
carbohydrate utilization is not infrequent 
in such patients. 


COMMENT 


The symptoms of “jitters” complained of 
by highly apprehensive: “psychoneurotic” in- 
dividuals resemble strongly the subjective 
complaints of a hypoglycemic state. The re- 
viewer has been prescribing “sugar” for years, 
preferably in its most assimilable form, to 
such patients, The feeling of benefit and 
well-being resulting from physical exercise 
can be explained on the demand for blood 
sugar and its possible increase. One highly 
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nervous and apprehenstve grocery clerk, filled 
with fears of heart trouble, found it necessary 
to run for a trolley car to keep his appoint- 
ment and, much to his amazement, following 
the exertion of running and subsequent deep 
breathing, found that he felt quite well, and 
that many of his symptoms had disappeared. 
The reviewer is of the opinion that in this 
“magic” sugar controlling mechanism many 
of the symptoms of “neurosis” have their 


origin. 
H.R.M. 


Combined Alkaloidal Treatment of 
Chronic Encephalitic Parkinsonism 


F, P. EVES (Brooklyn Hospital Journal, 
2:150, July 1940) reports the use of 
“combined alkaloidal’” tablets, containing 
the belladonna alkaloids in the same pro- 
portions as in the Bulgarian belladonna 
extract, in the treatment of chronic en- 
cephalitic parkinsonism. In 5 cases the 
Bulgarian belladonna extract was used; 
2 of these showed good results, but “the 
by-effects were severe and the action of 
the drug was not uniform.” Therefore 
the combined alkaloidal tablets were em- 
ployed in all other cases. The initial 
dosage was 1/, tablet four times daily; and 
this was increased 1/4 tablet a day, unless 
the by-effects were very slight, when the 
dosage could be increased more rapidly. 
The gradual increase in daily dosage was 
continued until the maximum improvement 
resulted. The dosage necessary for maxi- 
mum improvement varied from 4 to 16 
tablets daily (2 to 8 mg. of total alka- 
loids). Treatment with these combined 
alkaloidal tablets was begun in 23 cases 
of parkinsonism, but 2 of the patients 
failed to continue treatment after the 
second week. Of the remaining 21 cases, 
16 were cases of encephalitic parkinsonism 
and 5 were of the vascular type. Two of 
the chronic encephalitic patients were 
“hyoscine addicts” and refused to co- 
operate in carrying out the new treatment; 
a third patient, with an atypical syndrome, 
eventually failed to report. Of the 13 
patients with chronic encephalitis who 
carried out the treatment faithfully, 11 
showed very definite improvement and in- 
creased activity and efficiency; one showed 
slight improvement; and one no improve- 
ment. In the cases of vascular parkinson- 
ism, improvement was obtained in only 


one instance, but in this case it was ot 
marked degree. In all cases, the most 
outstanding and most marked effect of 
the treatment was the lessening of muscular 
rigidity; tremor diminished in all cases; 
any speech defect also showed improve- 
ment. Oculogyric crises were usually re- 
lieved to a considerable degree, but not 
so rapidly as spasticity and tremor. 
‘Mental faculties” improved in all but 
one of the patients treated. The most con- 
stant and most unfavorable by-effect of 
the treatment was blurring of vision; this 
occurred in every case to some extent dur- 
ing the pune when the dosage was being 
increased; by careful regulation of the 
dosage and very gradual increase in the 
daily amount, these reactions could be 
reduced to the minimum. When the 
dosage for maximum improvement was 
determined, it could be maintained indefi- 
nitely without undesirable by-effects. 


COMMENT 


Having witnessed the response of these 
patients to “combined alkaloidal” therapy, 
there is no doubt as to the improvement mani- 
fest. The duration of continued improvement 
is still a question. A temporary response to 
a new type of therapy is quite typical of the 
postencephalitic state. shift from one 
alkaloid to another may be received favorably 
by the patient. The time factor is important 
for determining the actual merits of this 


therapy. 


Phenomenon of Body Rotation in 
Frontal Lobe Lesions 


J. GERSTMANN (Journal of Nervous 
and Mental Diseases, 92:36, July 1940) 
notes that the tendency to spontaneous 
rotation of the body, or actual rotation, 
is recognized as a symptom of lesions of 
the cerebellum or middle cerebellar 
peduncles. In 1926, the author reported 
a case in which a tendency to spontaneous 
rotation of the body toward the side of 
the lesion was demonstrated in a left-sided 
tumor of the frontal lobe. This symptom 
was sometimes masked by the characteristic 
frontal ataxia with a tendency to fall to 
the right (contralateral to the brain 
lesion) ; but at other times the rotatory 
tendency, and sometimes actual rotation of 
the wei could be clearly demonstrated. 
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Further study on the basis of “numerous” 
clinical and pathological observations have 
convinced the author that this tendency 
to spontaneous rotation is a not infrequent 
symptom in frontal lobe lesions. This 
symptom varies in intensity and may be 
masked by other frontal static-locomotor 
disturbances, hence repeated examinations 
may be required to demonstrate it. 


Primary Melanotic Tumors 
of the Meninges 


BRONSON S. RAY and N. CHAND- 
LER FOOT (Archives of Neurology, 44: 
104, July 1940) es ap 2 cases of primary 
melanotic tumor of the meninges, one a 
spinal and one a cranial tumor. Primary 
melanotic tumors of the central nervous 
system are of rare occurrence, and if they 


Treatment of Sepsis and Trauma by 3 
to 6 Meter Short-Wave Currents 

J. P. P. STOCK (British Medical Jour- 
nal, 1:1012, June 22, 1940) has used 
short-wave currents (3 to 6 meter) in the 
treatment of acute localized pyogenic in- 
fections, such as furuncles and carbuncles, 
and in chronic infective lesions, such as 
chronic osteomyelitis and minor injuries 
with infection. In acute inflammatory 
lesions the application of the short-wave 
current results in relief of pain and re- 
duction of edema, and hastens the resolu- 
tion of the lesion. In any localized pyo- 
genic infection currents of relatively low 
intensity should be used in the earliest 
pre-suppurative” stage, as this usually re- 
sults in regression and disappearance of 
the lesion. For furuncles in the early stage, 
for example, a current of 0.15 to 0.2 
ampere secures regression without sup- 
puration as a rule. If suppuration or 
necrosis has already occurred before treat- 
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do occur are usually malignant. In the 
authors’ cases, the tumor was removed 
surgically and both patients are living, one 
four years and the other a year and a 
half after operation, This would indicate 
that these melanomas were not of a 
malignant type. Clinically the — 
tology in these cases resembled that of 
meningioma. Pathologically the tumors 
resembled meningiomas except for the 
presence of pigment; they showed no 
nerve fibrils and no mitotic figures. The 
authors suggest that these two tumors are 
“pigmented meningiomas.” If this 
hypothesis is correct, it introduces a new 
type of meningioma, which may be con- 
sidered ‘a link between the melanomas, 
the meningiomas and perhaps the lem- 


momas.” 


ment is begun, the usual result is “accel- 
eration of resolution” and reduction of 
edema; currents of slightly higher inten- 
sity can be used in this stage (but not over 
0.6 ampere). In minor injuries without 
infection, the application of short waves 
within twelve to twenty-four hours after 
the injury promptly relieves pain, swelling 
and stiffness. In chronic infection and 
infected wounds, the difference in response 
to high or low dosage in short-wave ther- 
apy “is one of degree only and not one 
of kind.” The changes that follow the 
application of short-wave currents in such 
lesions are: Increased redness at the mar- 
gin of the lesion, reduction of edematous 
swelling and of discharge, and, as a re- 
sult, rapid healing usually by granulation. 
The author has treated infected abrasions 
of the skin chiefly by this method, but also 
a few cases of deeper wounds with similar 
good results. From his experimental study 
of the effects of short-wave currents, the 
author concludes that these currents are 
not bactericidal, but that they act by caus- 
ing dilatation of the capillaries and accel- 
erating the capillary blood flow. This 
would account for the reduction of edema 
which is so characteristic a result of short- 
wave therapy in injuries. In chronic in- 
flammatory conditions, the “flushing” of 
the affected region with blood is also an 
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important factor. On the basis of his 
findings, the author suggests that short- 
wave therapy may well be applied to gun- 
shot wounds and other war injuries, “pro- 
vided the injuries are localized.” 


COMMENT 


It is to be greatly regretted that the non- 
surgical treatment of infections is not more 
generally accepted by the surgeons. The 
effects of short wave diathermy discussed in 
this article are most dramatic. In spite of the 
non-specific action of these currents, the im- 
mediate relief of pain and discomfort, as 
well as the speedy way in which the lesions 
heal, is one of the wonders of therapy today. 
Any one who has used short wave diathermy 
on carbuncles would never think of allowing 
incision. 

Despite the commendation given to this 
article, it is the abstracter’s duty to call atten- 
tion to a very grave error. This is the 
recommendation of dosage. It is impossible 
to date to measure the amount of current 

iven in short wave treatments so that the 
tes of dosage are facts. The only method 
of calibrating short wave dosages today is by 
the patient's sensation, The three grades of 
sensation to be obtained are, “just warm,” 
“less warm,” and “no feeling of warmth.” 

N.E.T. 


Raising of Venous Pressure in Surgical 
Shock by Faradic Stimulation 


G. C. ORNSTEIN and his associates 
(Archives of Physical Therapy, 21:329, 
June 1940) note that while there is still 
no universal agreement as to the mechan- 
ism and tissue changes of shock, one fact 
is outstanding and that is the occurrence 
of venous collapse. Based on Henderson’s 
concept of venous pressure collapse and 
its close association with hypotonia of the 
skeletal muscles, the authors have proposed 
the use of the faradic current to produce 
a contraction of large areas of skeletal 
muscle in order to force the stagnant capil- 
lary blood out of the muscles into the 
venous circulation “‘to stave off” circulatory 
failure. The faradic current was chosen 
instead of the galvanic because it produces 
a more nearly normal muscular contraction. 
To prevent fatigue, the current flow should 
be interrupted. A simple portable apparatus 
is used to produce the faradic current; 
this apparatus is “ground-free, shockproof, 
and avoids the possibility of any injury 
resulting from overdose, because the in- 


ternal resistance of the patient circuit auto- 
matically limits the milliamperage.” The 
voltage employed is 500 volts with a fre- 
quency of 1000 cycles per second; the in- 
tensity may be increased up to 15 
milliamperes, but 10 milliamperes is usu- 
ally par to induce adequate contrac- 
tions. A belt electrode is placed around 
the lower abdomen and corresponding por- 
tion of the lower lumbar and_ gluteal 
muscles, over towelling soaked in physio- 
logical saline. Both lower extremities are 
encased in electrodes wrapped around them 
“in legging-fashion,” also over towels wet 
in saline. The metal of the electrodes 
should never touch the skin. In tubercu- 
lous patients at Sea View Hospital and 
in normal members of the staff, direct 
measurement of venous pressure showed 
that faradic stimulation 3 this method 
raised the venous pressure 1.4 to 10 cm. 
water pressure, an average of 3.57 cm. 
Since this method was devised, there has 
been little opportunity for the treatment 
of surgical or traumatic shock in the 
authors’ practice. In one case of traumatic 
shock (previously reported) faradic stimu- 
lation resulted in a rise in venous pressure 
and blood pressure and rapid recovery 
from shock. The failing circulation in 
spinal anesthesia caused by the hypotonia 
of skeletal muscles is relieved by faradic 
stimulation; the cases treated have not been 
in true shock, but have shown a fall in 
venous pressure and blood pressure re- 
sembling that observed in shock; in these 
cases faradic stimulation has definitely 
raised the venous pressure. 


COMMENT 


The use of the faradic current to combat 
shock is a very important contribution to 
surgery. It would be a good procedure if a 
small faradic apparatus was carried on 
emergency wagons and ambulances to combat 
shock on the way to the hospital. There is 
no refuting the results obtained by the writer 
and more publicity for this method of treat- 
ment would be advantageous to medicine. 

N.E.T. 


Diathermy and Other Physical 
Methods for Syphilis 


E. C. TITUS (Medical Record, 151:312, 
May 1, 1940) reports the use of diathermy 


MEDICAL TIMES, SEPTEMBER, 1940 


nD HR ff 


h 
th 
as 

426 M 


in the treatment of certain cases of 
syphilis. He notes that the percentage of 
cures with modern methods of chemo- 
therapy is still relatively low; and some 
adjuvant method is indicated in many 
cases. Diathermy and autocondensation 
induce a marked heating of tissues, with 
active hyperemia, stimulation of metabolic 
processes and increased elimination; they 
produce conditions in the tissues conducive 
to absorption of inflammatory deposits, of 
syphilitic as well as of other origin. This 
materially aids the action of the bismuth, 
arsenical and mercurial drugs, as well as 
the effects of iodides. Other physical 
methods besides diathermy and autocon- 
densation may be employed in the treat- 
ment of syphilis, among them ultraviolet 
radiation. The good effect of the ultra- 
violet is probably due to the active hyper- 
emia induced. For general treatment with 
the high pene current—or autocon- 
densation—a unidirectional current of 
high voltage is employed. With the mod- 
ern transformer and multiple spark gap, 
the author has found it preferable to use 
a specially constructed chair—the de Kraft 
chair—for autocondensation; the degree 
of heat obtained may vary from a gentle 
glow to “an intense heating effect of the 
whole body.” This method is especially 
valuable in conjunction with specific drugs 
in old syphilitic cases not responding well 
to chemotherapy alone. For local dia- 
thermy two or more electrodes are used; 
the author prefers pure block tin for these 
electrodes, as this gives close contact and 
even application. The electrodes are 
placed so that the current passes directly 
through the part to be treated. Treatment 
should never be begun with a heavy cur- 
rent; 300 to 400 milliamperes is sufficient, 
increasing the amperage gradually. Dia- 
thermy may be employed in the treatment 
of syphilitic myocarditis and  aottitis, 
syphilitic headache, deafness, facial paraly- 
sis, and in the painful crises and bladder 
disturbances of tabes. 


COMMENT 


Enthusiasm for chemotherapy in general 
has made many therapists forget that physical 
therapy, combined with chemotherapy as well 
as other forms of treatment, makes a more 


MEDICAL TIMES, SEPTEMBER, 1940 


fam team, Physical therapy, of course, 
loes not cure, but it has been known for 
many, many years to be of great importance 
in augmenting the effect of other forms of 
treatment. Autocondensation is a very valu- 
able procedure but its true physiological sig- 
nificance is not yet entirely understood. How- 
ever, it and other forms of physical therapy 
can be expected to make better therapy out 
of good therapy. 

N.E.T. 


The Use of Intravenous Sodium 
Chloride in Pyrotherapy 


E. E. ROSENBERG and N. N. EP- 
STEIN (American Journal of Medical 
Sciences, 199:650, May 1940) note that 
various types of reactions have been re- 
ported as occurring during and after arti- 
ficial fever therapy. In treating more than 
500 patients with artificial fever induced 
by the blanket method, the authors have 
had satisfactory therapeutic results and 
few serious reactions. However, some 
nausea and vomiting were observed in 60 


_ per cent of the patients, in spite of the oral 


administration of various concentrations of 
salt solution. The loss of sodium chloride 
from the body due to excessive perspira- 
tion is recognized as the cause of many 
of the reactions to artificial fever therapy, 
and various methods of administration of 
salt to overcome this deficiency have been 
tried. In a recent series of cases a hyper- 
tonic saline solution (5 per cent) has been 
given intravenously (500 c.c.) immediately 
preceding the induction of fever. In 150 
fever treatments, tap-water was given by 
mouth in 60 treatments, while in 90 treat- 
ments the hypertonic saline solution was 
given intravenously before the treatment 
in addition to water by mouth. In the 60 
treatments without saline, nausea and vom- 
iting occurred in 36, 60 per cent; vomiting 
occurred 114 times during the 60 treat- 
ments, an average of 3.16 times per treat- 
ment. In the 90 treatments preceded by 
intravenous saline, 22, or 24.5 per cent, 
were accompanied by nausea and vomiting; 
vomiting occurred 56 times, an average of 
2.56 times per treatment. Severe nausea 
of long duration occurred almost 6 times 


as frequently in the patients not given 


saline intravenously. A study of the effect 
of intravenous saline on fluid intake and 
output showed that while fluid intake was 
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increased, fluid output was diminished as 
compared with the cases given water alone. 
There was a tendency toward retention of 
fluid as shown by changes in weight in 
patients given the intravenous saline. 
“This retention seems to alleviate certain 
undesirable reactions that are seen in arti- 
ficial fever therapy.” In the cases studied 
the administration of hypertonic saline 
intravenously not only reduced the in- 
cidence and severity of nausea and vomit- 
ing, but also the frequency and severity of 


INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


Exposure to Fluorine in Industry 


W. MACHLE and E, E. EVANS 
(Journal of Industrial Hygiene, 22:213, 
June 1940) note that because the possi- 
bility of chronic fluorine intoxication has 
been recognized for a number of years, 
a special study has been made of a group 
of workmen exposed principally to hydro- 
gen fluoride, and to a lesser degree to 
dust of calcium fluoride, in the manufac- 
ture of hydrofluoric acid. This plant has 
been in operation since 1931, and clinical 
studies have been made on the workmen 
exposed to fluoride for five years. When 
the plant was first opened before suitable 
ventilation facilities were perfected, there 
were periods when the exposure was 
“fairly severe.” Now the exposure is less 
and under ordinary operating conditions, 
the atmosphere in the center of the build- 
ing has on found to be free from 
fluorine, but fluorine is present in amounts 
of 0.011 to 0.021 mgm. per liter near 

uipment or where repairs are going on. 

ese concentrations of fluorine cause defi- 
nite pathological changes and storage of 
excess fluorine in the bones in rabbits and 
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reactions of intolerance to heat and “post- 
therapeutic debility.” 


COMMENT 

This paper bears out the contention that 
the intravenous administration of saline is by 
far the most effective way of increasing the 
sdline balance during artificial fever. It is 
not, however, the only method of controlling 
nausea and vomiting. A thorough colon irri- 
gation—not a low enema, has been found 
particularly effective and when this is given 
immediately preceding fever treatments, nau- 

sea and vomiting practically never —-. 


monkeys subjected to fifty successive daily 
exposures of six hours each. Workmen 
in this plant have had fluorine burns of 
the skin from time to time, but repeated 
clinical and roentgenological examinations 
show no general symptoms or signs of 
fluorine injury. Repeated blood counts 
have shown the blood picture to be normal 
in every case. Analytical determinations 
carried out in the five-year period of ob- 
servation show that these workmen have 
absorbed more than three times the normal 
amount of fluorine, but clinical evidence 
of abnormal deposition of fluorine in the 
bones and teeth “has not yet appeared.” 


COMMENT 


It is assumed that many of the individuals 
in this study have been under observation for 
the full period of five years. During that 
time they have for a period of time been ex- 
posed to excessive amounts of fluorine. The 
clinical evidence so far available would seem 
to indicate the innocuous character of such 


exposure. 
F.L.M. 


Dust Control in Rock Drilling 


L. GREENBURG and associates 
(American Journal of Public Health, 30: 
537, May 1940) note that the hazard of 
silicosis is well recognized among rock 
drill operators who work in hard rock 
with a high percentage of silica, Because 
of extensive rock excavation operations in 
New York State, it is regarded as an im- 
portant industrial health problem in this 
State. Control of this hazard is provided 
for in a State rock drilling code that re- 
quires that dust concentrations be reduced 
to 100 million and 10 million particles 
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per cu. ft. for ——— in rock contain- 
ing less than and greater than 10 per cent 
free silica respectively. The Division of 
Industrial Hygiene of the State Department 
of Labor has made a study of the tech- 
nical problems presented in connection 
with the administration of this code in 
the course of the construction of the Dela- 
ware Aqueduct. Dust control with both 
dry drilling and wet drilling has been 
studied; the latter greatly reduced dust 
production. In wet drilling, the best 
method of “air-cleaning” has been found 
to be a recirculating apparatus with a 
filter. The apparatus as used on the Aque- 
duct work was simple and inexpensive to 
construct and operate. 


COMMENT 


The development of protective measures 
against the hazard of silicosis as noted in 
this investigation is highly important when we 
consider the widespread nature of the occu- 
pations where this hazard exists. 

F.L.M. 


Clinical Cases of Diphtheria Occurring 
in Patients who had Previously Received 
One Injection of Alum Precipitated 
Toxoid 


J. N. MURPHY, E. B. COOK and S. 
W. BOHLS (Canadian Public Health 
Journal, 31:276, June 1940) report that 
in the past two years they have collected 
the case histories in all instances in which 
throat cultures were positive for diph- 
theria bacilli in the Texas State Health 
Department laboratories. In this period 
103 positive cultures were obtained. The 
case histories showed that in 13 of these 
clinical cases of diphtheria, the patients 
had previously been given one injection of 
alum precipitated toxoid. In none of the 
103 cases was there a definite history of 
previous immunization with plain toxoid. 
In the series of 13 cases the longest in- 
terval between the administration of the 
alum precipitated toxoid and the develop- 
ment of symptoms was five years, the 
shortest three months. All these cases were 
clinically mild, but antitoxin was given in 
each instance. The types of diphtheria 
bacillus isolated in these cases corresponded 
to the usual prevalence of the various types 
in Texas, The occurrence of these cases 
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is evidence that a single injection of alum 
precipitated toxoid does not produce com- 
plete gr against diphtheria in all 
individuals. At present, preference should 
be given to two injections of this toxoid; 
Glenny, who first described the use of 
alum precipitated toxoid, claims 100 per 
cent protection, as indicated by negative 
Schick reactions, with the two injection 
method. The authors are preparing for a 
study of the antitoxin response to two in- 
jections of alum toxoid as compared with 
that to one injection of alum toxoid and 
to three injections of plain toxoid. 


COMMENT 


There is ample evidence that one injection 
of alum precipitated toxoid will render 
Schick negative a very high percentage of in- 
dividuals. On the other hand, there is evi- 
dence that the level of antitoxin response is 
not so high in such cases as in those who 
have received two or three injections of plain 
toxoid, Protection against diphtheria is not 
absolute but a matter of degree and the evi- 
dence available would seem to indicate that 
a higher initial level of antitoxin response 
would tend to produce a protection against 
the disease persisting for a longer period of 


time. 
F.L.M. 


To What Degree are Mortality 
Statistics Dependable? 


H. O. SWARTOUT and R. G. WEB.- 
STER (American Journal of Public 
Health, 30:811, July 1940) present a 
study of the ante-mortem diagnoses as 
checked by autopsy in relation to the mor- 
tality statistics reports in 8080 autopsies 
at the Los Angeles General Hospital in 
1933 to 1937, inclusive. Certain difficul- 
ties in making a correct diagnosis in cases 
coming to this Hospital are noted. In the 
first place many of the patients are Mexi- 
cans, and it is often difficult to get a 
correct history from either the patient or 
the family. In the second place many of 
the patients enter the hospital only when 
death is near, and there is limited time 
for the physical and laboratory examina- 
tions necessary for correct diagnosis. In 
the cases studied, 38 per cent had been in 
the hospital forty-eight hours or less be- 
fore death; the errors in ante-mortem 
diagnoses in this group were nearly twice 
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as frequent as in the group that had been 
in the hospital for a longer period. The 
ante-mortem and autopsy diagnoses in this 
study were classified according to the 
causes of death as given in the Manual of 
the International List of Causes of Death, 
and whenever two or more causes of death 
were indicated in the ante-mortem or post- 
mortem diagnosis, or both, precedence was 
given in accordance with the rules in this 
Manual, On this basis, the ante-mortem 
diagnoses were found to be only 79 per 
cent. correct; and the authors are of the 
opinion that the average percentage of 
correctness in ante-mortem diagnosis does 
not exceed that obtained in this Hospital. 
There may be a greater percentage of suc- 
cess in unautopsied than in autopsied cases, 
but in the Los Angeles Hospital the ten- 
dency to perform autopsy only in difficult 
cases is minimized by the frequency with 
which permission for autopsy is obtained 
in all deaths in the Hospital. When au- 
topsies are performed, errors of ante- 
mortem diagnosis are corrected and the 
deaths are charged to their proper causes; 
in the Los Angeles Hospital, fully 40 per 
cent. of deaths are followed by autopsy, 
thus bringing the total percentage of cor- 
rect statement of the cause of death to 
about 90 per cent. This does not occur 
throughout the United States. In health 
publications and various phases of health 
education, the classes of causes of death 
are rarely used as given in the Manual. 
More frequently the ‘Ten Leading Causes 
of Death” are employed for health analyses 
and public health educational purposes. 
These leading causes are: Diseases of 
the heart; cancer and other malignant 
tumors; nephritis; cerebral hemorrhage, 
embolism and thrombosis; tuberculosis; 
violent and accidental deaths; pneumonia; 
other diseases of the circulatory system; 
congenital debility and malformations; sui- 
cide. When the ante-mortem diagnoses in 
the series studied are grouped in these larg- 
er classifications, they are found to be ap- 
proximately 90 per cent. correct; consider- 
ing that 40 per cent. of errors are cor- 
rected by autopsy, the causes of death as 
stated on the death certificates issued from 
the Hospital would be 93 to 94 per cent. 
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correct on the basis of this classification 
of the leading causes of death. On this 
basis of this study, the authors conclude 
that: “Caution should be exercised in talk- 
ing about trends and making comparisons 
based on small differences in reported 
death rates from specific causes; but we 
are certainly justified in the main when 
we list the leading causes of death in the 
order that we do and talk to the public 
about their relative importance and what 
may be done to meet the problems which 
they present.” 


COMMENT 


Since the definition of problems in public 
health depends to a great extent on mortality 
statistics, it is important that the highest pos- 
sible degree of correctness in reports of causes 
of death be obtained. Continued efforts to 
increase the percentage of autopsies are there- 
fore necessary, even when the standard of 
efficiency in ante-mortem diagnoses is main- 
tained at a high level. With respect to many 
leading causes of death, however, errors in 
diagnosis may, to some extent, strike a bal- 
ance tending to add to the real correctness 
of mortality rates. For example, a certain 
number of cases of cancer may be reported 
under another diagnosis but at the same time 
it is very probable that an approximately 
5 number of cases reported as cancer 
should have been diagnosed otherwise. 

F.L.M. 


Protective Value of Bismuth 
In Syphilis 


P. J. HANZLIK and his associates in 
Stanford University, California (American 
Journal of Syphilis, 24:468, July 1940), 
discuss the use of bismuth in the pro- 
apd of syphilis. Local chemoprophy- 
axis against syphilis, as used in the Army, 
is unsatisfactory in civilian practice. ‘The 
only certain and complete protection is 
systemic prophylaxis.”” Some advocate sys- 
temic prophylactic treatment only after 
local infection or exposure to infection, 
but although this avoids unnecessary medi- 
cation, it appears to the authors to be “like 
raising the floodgates after the water has 
spilt over the dam.” Systemic protection 
before exposure to the disease is more dif- 
ficult to carry out; but it is possible. Bis- 
muth is safer for this purpose, because 
definitely less toxic than the arsenicals or 
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mercury; and it has a “more sustaining” 
antisyphilitic action. Investigators in for- 
eign countries have shown that bismuth 
compounds injected intramuscularly are 
definitely protective against experimental 
syphilis in rabbits. This method has also 
been used to protect prostitutes against 
syphilis in Europe. The authors’ own ex- 
periments have shown that bismuth in the 
form of sobisminol given by mouth in 
controlled dosage also protects rabbits 
against experimental syphilis. On _ the 
basis of their experimental findings the 
authors suggest that sobisminol given by 
mouth could be used for prophylaxis of 
syphilis in human beings in certain groups 
under medical control. Its use for this 
purpose should be controlled by frequent 
examinations and chemical tests for bis 
muth in the urine. Human prophylaxis 
with this method has not yet been at- 


Convalescent Blood for Treatment of 
Herpes Zoster Ophthalmicus 


T. GUNDERSEN (Archives of Oph- 
thalmology, 24:132, July 1940) notes that 
in 1935 he reported 10 cases of herpes 
zoster treated by transfusion 
of blood from persons who had recovered 
from herpes zoster; with a control series 
of 19 patients not given any specific 
remedy. He has since treated 12 more 
cases by “immuno transfusion,” with a 
control series of 20 patients. In all of 
these cases definite herpes zoster infection 
of the eye was demonstrated. In the entire 
series of 22 patients treated with herpes 
zoster convalescent blood, 18 have re- 
tained useful vision (better than 6/18) in 
the affected eye and only 4 have lost useful 
vision. Of the 39 patients in the control 
series, 15 (40 per cent.) have lost useful 


vision in the affected eye (vision below 
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tempted, but the authors present a tenta- 
tive outline of dosage and methods of 
control. They are of the opinion that “for 
a completely successful control of cs 
other measures should be combined with 
prophylactic oral medication with sobis- 
minol or other drugs.” 


COMMENT 
The failure of chemoprophylaxis against 
syphilis in civilian practice has been, to some 
extent at least, due to the difficulties attend- 
ing effective application of such measures as 
have been advised. The development of a 
product which can be administered orally and 
which the authors have found to be effective 
against experimental syphilis naturally sug- 
gests the possibility of using this product as a 
prophylactic agent against syphilis in human 
beings. It would seem very desirable that in- 
vestigations, as suggested by the authors, be 
undertaken. 
F.L.M. 


6/18); 5 others have seriously impaired 
vision (between 6/15 and 6/18) ; if these 
are included in the group who have lost 
useful vision, the total becomes 20, or 53 
per cent. of this group. In 12 cases in 
the total series treated with convalescent 
blood, the natural course of the disease was 
promptly and favorably influenced by the 
treatment; no new corneal infiltrates de- 
veloped; the infiltrates present showed 
some absorption; the aqueous cleared, and 
in most cases there was a diminution of 
~ These patients were all treated not 
ater than the thirteenth day after vesic- 
ulation; some from the second to the 
fourth day. The amount of convalescent 
blood given varied from 250 to 400 c.c. In 
7 cases, all in the first group treated, the 
result of treatment was doubtful; 3 of 
these patients were given small amounts of 
blood (from 13 to 80 c.c.); in 4 cases 
treatment was from the sixth to the twenty- 
fifth day; in 2 instances the blood came 
from a donor who had recovered from 
herpes zoster costalis. In 3 cases, the 
treatment had no apparent effect on the 
disease; all had severe and well estab- 
lished ocular infections before treatment 
was instituted. In 2 of these cases (in the 
second series treated), the blood used 
came from the same donor, “whose re- 
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covery from herpes zoster may have been 
partially or wholly due to passive im- 
munization.” From these results, the 
author concludes that if from 250 to 400 
c.c. of blood from a person who has re- 
covered from herpes zoster infection is 
given to a patient with herpes zoster 
ophthalmicus before ocular infection is 
well established, ‘‘good results may be ex- 
pected.” 


COMMENT 


The problem of treating the various forms 
of herpes of the eye is still not generally 
understood. The cornea of an eye afflicted 
with this disease is never again as capable of 
resisting damage of contact with air and the 
flying particles it carries with it. With the 
loss of sensitivity goes a trophic damage which 
requires protection by one of the varieties of 
moist chambers we now have at our disposal. 
Until this basic fact is taken into account the 
so-called late cases will require attention at a 
time when it is unreasonable to expect the 
results that can be had if the case is gotten 
early. The multiplicity of remedies offered 
to cure these cases is positive evidence that 
the results obtained now are not satisfactory 
and, when the “late” cases are eliminated, we 
should speedily get down to a generally effec- 
tive treatment, 

RIL. 


Rosacea Keratitis Treated 
with Riboflavin 

L. V. JOHNSON and R. E. ECK- 
HARDT (Archives of Ophthalmology, 
23:899, May 1940), in previous experi- 
ments on rats, had eile that deficiency 
of riboflavin (vitamin B,) in the diet 
resulted in vascularization of the cornea, 
which was relieved by the addition of the 
vitamin to the diet in adequate amounts. 
The experimental findings suggested the 
therapeutic use of riboflavin in keratitis 
rosacea. Thirty-six patients were treated 
by the addition of riboflavin to the diet; 
of these 32 showed prompt clearing of 
the cornea and no recurrences while the 
administration of riboflavin was continued. 
Four patients showed a poor response, 
and were never entirely free from symp- 
toms. Of 9 patients who also showed 
cutaneous rosacea, 4 showed “‘satisfactory 
improvement” of the skin lesion; 5 show- 
ed no benefit; in these 5 patients, gastric 
analysis showed absence of free hydro- 


chloric acid. Of the 36 patients studied, 
only 2 gave a dietary history indicating 
an adequate intake of vitamin B,. These 
patients showed no improvement on the 
administration of riboflavin and gastric 
analysis showed absence of free hydro- 
chloric acid, even with the histamine test. 
Of the 11 patients in whom gastric analysis 
was done, 6 showed no abormality in gas- 
tric acidity; the diet had been deficient 
in riboflavin, and all were free from 
symptoms under treatment with riboflavin ; 
5 showed achlorhydria (including the 2 
whose diet was adequate in vitamin B,) ; 
one of these showed improvement under 
treatment with riboflavin. Apparently an 
excessive intake of riboflavin may over- 
come a partially deficient gastric secretion. 
A series of patients with rosacea keratitis 
and achlorhydria are now under treatment 
with riboflavin given by intravenous in- 
jection; this has arrested the progress of 
the eye lesion, but the studies are as yet 
incomplete. Riboflavin therapy may be of 
value in certain other forms of corneal 
vascularization; but the authors find that 
it is apparently of no value in conditions 
accompanied by large blood vessels or in 
injuries in which scar tissue is present. 
From their experimental studies with ribo- 
flavin-deficient diets and their observations 
in cases of rosacea keratitis treated with 
riboflavin, the authors conclude that the 
mechanism of the production of the cor- 
neal lesions “is possibly that of inadequate 
oxidation of enzymes, such as Warburg's 
yellow enzyme, in the avascular cornea.” 


COMMENT 


This is such a rare disease that the oppor- 
tunities to treat it are few and far between. 
The typical cases are easy to pick out but 
there are borderline cases and allied condi- 
tions which confuse the problem seriously. 
Microscopic examination of the involved tissue 
is a rarity and, until a definite pathology is 
established, any treatment will give confusing 


ults. 
resi Ss. RLL. 


Retinitis Pigmentosa 

R. C. MOEHLIG and R. H. PINO 
(Archives of Ophthalmology, 23:1527, 
June 1940) report a study of 21 cases 
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of retinitis pigmentosa with special refer- 
ence to family history and certain physical 
characteristics that might indicate an 
etiological relation of the pituitary gland 
to this eye lesion. The ages of the pa- 
tients in this series ranged from eight to 
fifty-one years; there were 11 males and 10 
females; males are usually more fre- 
quently affected than females, but this was 
not the case in this series. Three of the 
patients were children of consanguineous 
parents. The height of the male patients 
(with the exception of an eight year old 
boy) was above the average; the family 
history also showed ‘a tendency to tall- 
ness” in 80 per cent. of the entire group. 
Fifteen patients gave a family history of 
migraine, and 11 themselves had migraine; 
18 patients had goiters of the adenomatous 
type, 3 toxic adenomatous goiters requiring 
thyroidectomy. In 9 cases there was a 
family history of ocular disturbances, and 
in 5, of retinitis pigmentosa in other mem- 
bers of the family. Four patients show- 
ed marked hirsutism of the body. All of 
the patients had a high arched palate. 
This fact the authors consider to be most 
significant, since arching of the palate de- 
pends upon the embryological develop- 
ment of the hard palate; and it is gen- 
erally accepted that the pituitary gland 
develops from the ectoderm in the roof 
of the mouth; thus the pituitary gland 
would be involved in any abnormal de- 
velopment of the latter structure. The 
embryological development of the palate, 
the pituitary gland, the diencephalon and 
the optic system are briefly reviewed, 
showing their close relationship. The data 
presented indicate that at some stage of 
the development of retinitis pigmentosa 
there was an eee of the pituitary 
gland. This is indicated in this series of 
cases by the following facts: 95 per cent. 
of the patients had dark hair; the tendency 
to tallness noted; the tendency to migraine; 
the high percentage of adenomatous 
goiters; the occurrence of hirsutism, 
prognathic jaws and areas of pigmentation 
of the body in a smaller percentage of this 
group of patients. “Such an assumption 
would denote overactive pigmentary me- 
tabolism with freeing of pigment deposit 
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from the retina or the formation of new 
pigment.” The actual proof of this as- 
sumption would require studies of the 
hormone in the blood of these patients, 
“but as yet such studies are not on a 
practical basis.” 


COMMENT 


The familial element in this disease and 
the pathology should convince anyone that 
this problem is not at all simple nor hopeful. 
It is comforting to note that there are men 
who study such problems despite the unprom- 
ising nature of the diseases concerned. Any 
information acquired is pure velvet. porn 


The Effect of Reducing 
Diets on the Eye 


W. THAU (Canadian Medical Associa- 
tion Journal, 42: 550, June 1940) reports 
4 cases in which the use of a reducing diet 
was followed by eye symptoms. In 3 cases 
the symptoms were those of vitamin A de- 
ficiency, including 2 cases of typical 
xerophthalmia; in one case there was a 
definite vitamin B deficiency. In a fifth 
case, the patient was not on a reducing 
diet, but did not eat fruit because she did 
not like it. In this case there was definite 
evidence of vitamin C deficiency, with sub- 
conjunctival hemorrhages—a rare symptom 
of vitamin deficiency; however, this symp- 
tom was entirely cured by vitamin C 
therapy. It is recognized that vitamins A, 
B, C and D are all necessary for normal 
function of the eye, but vitamin A is most 
important. These cases illustrate the dan- 
ger of uncontrolled reducing diets to the 
eye structures, without regard to an ade- 
quate intake of vitamins, and especially of 
vitamin A. 


Eye Studies Following Lumbar Puncture 


L. S. POWELL and H. S. SMITH 
(American Journal of Ophthalmology, 25: 
792, July 1940) report a study of the eye 
changes in 56 physically healthy, psychotic 
patients (chiefly with mild psychoses) who 
required a diagnostic spinal fluid examin- 
ation; the amount of spinal fluid removed 
varied from 5 to 10 c.c.; following the 

uncture the patient was kept at rest in 

d for two hours and the eye examination 


was made at the close ot this rest period. 
In this series of cases no appreciable 
change was noted after lumbar puncture in 
visual acuity or intra-ocular tension; no 
consistent changes were noted in blood 
pressure. The pathological changes noted 
in the eye were hyperemia and edema of 


Pan American Congress 
of Ophthalmology 


Medicine will contribute to the growing 
cooperation of the Americas when the first 
Pan American Congress of Ophthalmology, 
bringing together a large group of eye 
specialists of the Western Hemisphere, 
meets in Cleveland, Ohio, October 11 and 
82, 

The American Academy of Ophthalmol- 
ogy and Otolaryngology, a society of more 
than 2,500 specialists of the United States, 
undertook sponsorship of the Pan Ameri- 
can Congress as a means of promoting 
greater solidarity and wider acquaintance 
among medical men of the Americas. The 
need of such a gathering was emphasized 
by the postponement of the International 
Congress of Ophthalmology, which was to 


CANCER-NEUROBLASTOMA 
—Concluded from page 417 
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mind, is the chief one. Often, in renal 
ptosis, with excessive mobility of the or- 
gan, one finds the retroperitoneal space be- 
low the kidney wide open, so permitting 
its abnormal descent. In one of the many 
surgical methods of treating this condition, 
recognizing the lack of support below the 
kidney, we attempt to reconstruct what the 
doctor has described by suturing the an- 
terior layer of Gerata’s fascia to the quad- 
ratus muscles. 
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the disc; hyperemia occurred in 13 pa- 
tients; while usually mild and of short 
duration, it was quite marked and per- 
sistent in some cases. Slight edema of the 
disc was noted in 3 cases. In 9 of these 16 
cases showing changes in the optic disc 
there was associated nausea and headache. 


have met in Vienna in 1941, made neces- 
sary by the European conflict. 

The first event of the congress will be a 
joint banquet with the Academy Wednes- 
day evening, October 9, at which Dr. 
Frank Brawley, Chicago, president of the 
Academy, will preside. Thursday after- 
noon, October 10, the official delegates 
appointed by the various governments will 
meet with representatives of ophthalmol- 
ogic societies to draw up a constitution 
and make plans for future meetings. 

Official recognition of the congress will 
be extended by the city of Cleveland at a 
reception Friday evening, October 11. 

e scientific program will occupy two 
days, Friday and Saturday, October 11 and 
12. Papers will be divided equally between 
speakers from the Latin American coun- 
tries and those from the United States. 
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The influence of the perirenal and para- 
renal fat and the intra-abdominal pressure 
as well as the renal vascular pedicle in 
fixing the kidney is known. 

We agree with Dr. Congdon, that, clin- 
ically, in nephroptosis, we never see a con- 
comitant descent of the suprarenal gland, 
thus eliminating the possibility of connec- 
tive tissue attachments between both or- 
gans acting to immobilize the kidney. 

Dr. Congdon’s discussion of the mechan- 
ics of renal support and of the function of 
the renal fascia is extremely interesting. 
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by 
Dr. Louis Gershenfeld 


290 Pages 


40 Illustrations 


The first aceurate, 
concise volume of 
complete informa- 
tion regarding the 
Biological Prod- 
ucts. Indispensa- 
ble for the physi- 
cian, bacteriologist 
and public health 
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In this book Is of Cook County, now Consultant in 


a& ‘summation of Industrial Hygiene and Toxicology, 
Chicago. Dr. McNally has had 25 
— years experience as specialist consult- 

ties, physiolog- human postmortems; 
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ects their murder cases today, 
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Outstanding In Its Field! 
A BRAND-NEW BOOK 


“Diseases of the 


DIGESTIVE SYSTEM” 


By EUGENE ROSENTHAL, with a 
preface by R. J. V. Pulvertaft. 394 
pages, 234 illustrations, 104 color plates. 
Price, $8.50. 


This new book deals with that branch 
of internal medicine which embraces 
the pathology, diagnosis and treatment 
of the digestive organs. The book was 
written for the general practitioner, 
covering the common disorders en- 
countered in a general practice, and 
presenting a picture which can be ap- 
plied to the patient. Dr. Rosenthal 
urges consideration of the patient as 
a whole rather than the focusing of 
attention on the pathology of the one 
particular organ. 


A new type of illustration is introduced 
in this volume, illustrations which may 
be regarded as illustrating mental as- 
sociation. By means of diagrams and 
geometric forms Dr. Rosenthal sup- 
plies the reader with the desired asso- 
ciation of ideas in each case, The 
written information is thus associated 
with definite form, and therefore more 
easily retained and stored in the mind. 
“Diseases of the Digestive System” will 
aid you immeasurably in meeting your 
daily problems. Send for your copy 
today! 


The C. V. Mosby Co. MT 9-40 
3525 Pine Blvd. 


St. Louis, Mo. 


Gentlemen: Send me _ Rosenthal’s “Dis- 
eases of the Digestive System”, priced at 
$8.50. 
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Edited by 
Alfred E. Shipley, M.D., Dr. P.H. 


Boyd’s Internal Pathology Revised 


THE PATHOLOGY OF INTERNAL DISEASES. 
By William Boyd, M. D. Third edition. Philadel- 
phia, Lea & Febiger, [c. 1940]. 874 pages, il- 
lustrated. 8vo, Cloth, $10.00. 

HE third edition of 

Boyd’s Pathology 
of Internal Diseases is 
another worthy contri- 
bution to the group of 
books presented to med- 
icine by the author. 

This effort of a prolific, 

but enthusiastic and au- 

thoritative writer is a 

proud companion piece 

to the recently publish- 
ed Text-Book of Path- 


© All books for review and 
communications concerning Book 
News should be addressed to the 
Editor of this department, 1313 
Bedford Avenue, Brooklyn, N.Y. 


and of the bone marrow into different 
chapters. This is a minor matter, how- 
ever, of relatively slight importance. 

It is difficult to select any one chapter 
for particular praise, 
but to the reviewer, 
the one on diseases of 
the nervous system de- 
serves special mention 
because of its clear and 
adequate treatment in 
the light of recent 
progress. The illustra- 
tions are excellent, to 
the point, and informa- 
tive. This book is un- 
reservedly recommend- 


ology. A detailed re- 
view is umnecessary, 


ed to internists, pathol- 
ogists, and medical stu- 


i Classical Quotations ‘ 
e Wh t id thi ine dents alike for its 
n vace’ 
is conducted, wealth of complete 1n- 


well known to the med- it secures the constitution as much as formation key refer- 


has brought the subject Edward Jenner. 
and rewriting a num- 

ber of sections and by 

adding new material. 

Anatomical changes have been well and 
understandingly integrated with functional 
disorders, and explanations based on alter- 
ed physiology have been clearly explained. 
In controversial subjects, the important 
views have been described, and the au- 
thor’s opinion is offered. 

Perhaps the arrangement of the subject 
material in some instances may not be ac- 
ceptable to most pathologists, such as the 
separation of the diseases of the blood 
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ical — The author variolous inoculation possibly can. 


ences, authority, illus- 


ic Letter to a friend, quoted in Thomas i i 1 
up to date by revision  5°"“Serticrew's Biographical Memoirs, ‘rations, and delightfu 
1840, 


readable style. 
Max LEDERER. 


A New Edition of Savill 


SAVILL’S SYSTEM OF CLINICAL MEDICINE. 
Dealing with the Diagrosis, Prognosis, and Treat- 
ment of Disease for Students and Practitioners. 
Edited by Agnes Savill, M. D. and E. C. Warner, 
M. D.~ Eleventh edition. Baltimore, William 


Wood & Company, [c. 1939]. 1141 pages, illus- 
trated. 8vo. Cloth, $9.00. 

i this eleventh edition of a compre- 
hensive British textbook by nineteen con- 

tributors, complete revision has been. made, 

and there are many new additions. Chap- 

ters on diseases of the stomach, liver and 
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blood have been re-written, along with 
many others. 

As in previous editions, medicine is ap- 
proached from the clinical aspect with lists 
of possible causes of various symptoms. 

The advantages of passing in rapid re- 
view all the possible diseases which may 
give rise to a patient’s leading symptoms 
are stressed, as they were in earlier edi- 
tions by the original Editor, Dr. T. D. 
Savill. 

Although, perhaps not so well known 
in this country as it should be, this com- 
prehensive work has been highly thought 
of in England for many years. 

W. E. 


Nutrition in Children 
THE NEWER NUTRITION IN PEDIATRIC 

PRACTICE. By I. Newton Kugelmass, M.D. 

Philadelphia, J. B. Lipotasett Company, [c. 1940]. 

1155 pages, illustrated. 8vo. Cloth, $10.00. 

The author has compiled a book on nu- 
trition that is excellent in almost every de- 
tail. There may be disagreement by many 
in some of the ideas presented, but few 
will find any cause to complain of the gen- 
eral make-up and clear cut text matter of 
the volume. 

There are three sec- 
tions; the first deals 
with what the author 
terms nutritional 
physiology, which de- 
scribes the various 
phases of maintenance 
and metabolism, The 
second section of 
about 200 pages takes 
up in masterful form 
nutrition in health. 
Problems confronting 
the daily practice of 
the physician are care- 
fully presented. The 
practical . is  inter- 
spersed with scientific 
explanations. 

Section three on nutrition in disease is 
perhaps the best, comprising about 700 
pages of diets, charts, illustrations of up- 
to-the-minute data on most diseases of 
childhood requiring variations in the 
science of dietetics. 
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Vow may any of the 
| books reviewed in this depart- : 


ment by sending your remittance — 

| of the published price to Book 
Department of the MEDICAL this college sixteen 
| TIMES, 95 Nassau Street, New years later suggests 
York, N. Y. 


This is a book that should be in all 
medical libraries. 
THURMAN B. GIVAN. 


America’s Earliest Medical Work 
THE BADIANUS MANUSCRIPT (CODEX BAR. 

BERINI, LATIN 241) VATICAN LIBRARY. 

An Aztec Herbal of 1552. Introduction, Trans- 

lation and Annotations by Emily Walcott Em- 

mart. Baltimore, The Johns Hopkins press, 

[c.1940]. 341 pages, illustrated. £°. Cloth, $7.50. 

This, America’s earliest medical work, 
was discovered in the Vatican Library by 
Professor Charles U. Clark, acting for the 
Smithsonian Institution, about ten years 
ago. It was written by an Aztec physician, 
Martinus de la Cruz, and translated into 
Latin by Juannes Badianus, also an Aztec. 
These men had been educated by Francis- 
can brothers in the College of Santa Cruz 
at Tlaltelolco (Mexico City) and were 
members of its teaching staff. 

The College of Santa Cruz was founded 
in 1535, about one hundred and three 
years before Harvard College. Its curtic- 
ulum included, besides the elementary 
branches, Latin, rhetoric, logic, philosophy, 
music, native arts and crafts (hence Mexi- 
can medicine), and the native’ languages. 
The founder of American anthropology, 
Bernardino de Saha- 
gun, was a member of 
its faculty, and was 
himself an authority 
and writer on Aztec 
medical practice. 

When one recalls 
that the Conquest by 
Cortez took place in 
1519, the founding of 


what tremendous en- 
ergy then character- 
ized the Spanish breed 
of men. 

But this herbal 
shows no trace of 
Spanish influence. It is a picture of Aztec 
botanic medicine, which was of much the 
same type as the contemporary European 
pharmacology. Sixteenth century practice 
in both America and Europe was herbal 
empiricism, the latter continent possessing 
numerous works on the subject. Thus it 
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is easy to understand the impetus which 
gave rise to the writing of this herbal—the 
European demand for more knowledge in 
this field. Cortez himself showed great in- 
terest in Mexican medical practice and 
made admiring reports on it to Charles V. 
The influence of this Mexican herbal has 
been traced in the European works of Caro- 
lus Clusius and of Cesalpinus. 

The original Aztec names of the plants 
appear because of the usual lack of Latin 
equivalents. Thus Datura stramonium 
(Solanaceae) appears as the Tolohuaxi- 
huitl plant. The primitive but well ex- 
ecuted in colors enables one 
to identify it readily. 

The pictures of Mexican plants will 
prove of great interest to botanists and 
pharmacologists, for these are the first 
American illustrations of the sort. 

Dr. Emmart is to be congratulated upon 
her formidable achievement not only as re- 
gards translation of the difficult text and 
reproduction of full-colored aquarelle fac- 
similes of the beautiful originals made by 
Madame Marie Therese Missonnier-Vuille- 
min, a niece of His Eminence, Eugene, 
Cardinal Tisserant, sometime Pro-Perfetto 
of the Biblioteca Apostolica Vaticana, but 
because of her work in obtaining necessary 
publication funds from the Smithsonian In- 
stitution, the Garden Club of America, the 
American Pharmaceutical Association, the 
Herb Society of America, the Amateur 
Gardeners of Baltimore, and very many in- 
terested individuals, 

The discoverer of this manuscript, now 
published in book form after the lapse of 
388 years, must have felt when first view- 
ing it like Balboa, in Keats’ poem, upon 
discovering the Pacific from a peak in 
Darien. Each one of us may enjoy some- 
what the same sensation by handling this 
beautiful volume. 

ARTHUR C. JACOBSON. 


Bedside Medicine 

PRACTICAL BEDSIDE DIAGNOSIS _ AND 
» Charles C, 

ato. ‘Clothe omas, [c. 1940]. 828 pages 
Based upon a large clinical experience, 
the author presents many facts, some not 
readily found in other single volume 


works. The meaning is clear and the style 
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direct and without involved sentences. 

An unusual feature is the recording of 
many signs and syndromes indicated by 
proper names, usually of the one first to de- 
scribe the condition. In the interest of 
brevity, ready visualization and historical 
interest this has many advantages for one 
who can carry in his mind the association 
of a picture of disease with a man’s name. 
Used in, this way there can be no objection 
to the use of the eponym. 

An extensive field is covered including 
infectious diseases and diseases of the vari- 
ous systems, those of metabolism, nutri- 
tion and of the muscles, bones and joints. 
The latter section is fuller than generally 
found in books on internal medicine. 
Treatment is well covered. 

This book will be appreciated by those 
interested in internal medicine and espe- 
cially by those who, by association with the 
author, have recognized his conspicuous 
ability and remarkable memory for facts. 

W. E. 


Industrial Hygiene 

MANUAL OF INDUSTRIAL HEALTH HAZ- 
ARDS. Comprising the occurrence and uses, the 
properties, clinical symptomatology, permissible 
standards, physiological responses, and methods for 
the evaluation of over ninety noxious vapors, gases 
and dusts. By Joseph B. Ficklen. West Hartford, 
Service to Industry, [c. 1940]. 176 pages, illus- 
trated, 8vo. Cloth, $4.00. 

This book, as its title states, is a manual 
in which the author has compiled informa- 
tion and data relating to a number of sub- 
stances found to be present in the atmos- 
phere as a dust, fume, vapor, or gas, where 
industrial processes are being carried on, 
and appears to be the result of careful 
notations made for the authors personal 
use during his activiites as a chemical engi- 
neer in the field of industrial hygiene. 

The author has arranged the substances 
alphabetically, and briefly describes the 
chemistry, the clinical effects on man, the 
physiological responses of man and of 
animals to the various concentrations in 
the air, proposed standards of permissible 
concentrations, as well as the apparatus and 
the methods to be used in determining the 
impurities in the air. The concentrations 
found in the air are expressed in milli- 
grams per litre as well as in parts per 
million. 
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In the description of methods of analysis 
there seems to be an oversimplification 
of methods, some of which are not sufhi- 
ciently accurate for low concentrations. 
Departure from the use of large, heavy, 
Of expensive apparatus in many cases does 
not permit the use of the best method for 
collection or of analysis of the sample. 

There are a number of references to 
technical volumes, and a small appendix 
contains tables and formulae. 

The volume is well printed, and would 
be of aid as a rapid reference manual to 
those in the field of industrial hygiene and 
industrial diseases who are actively en- 
gaged in the application of safety and 
preventive measures, and are thoroughly 
familiar with the subjects. 

C. T, GRAHAM-ROGERS. 


Cyelopre ane 
CYCLOPRCPANE ANESTHESIA. By Benjamin 


Robbins, M.D. Baltimore, Williams & Wilkins 
Company, fe. 1940]. 175 pages, illustrated. 8vo. 
Cloth, $3.00. 


T HIS is a small book—perhaps it might 
be called a monograph—on an anes- 
thesia topic by a pharmacologist. The 
major portion consists of a study of the 
pharmacology and physiology of cyclopro- 
pane, fortified by numerous animal expeti- 
ments. 

The latter part of the work is a com- 
pilation of the collected medical experience 
of anesthetists with the gas, and gives a 
very thorough and accurate review of the 
literature up to the present. The author 
explains and discusses the method of ad- 
ministration, indications and contraindica- 
tions, also the greatest bugbear with this 
agent, its explosibility. 

Gro, W. TONG. 


Lip and Palate Defects 


CONGENITAL CLEFT LIP, CLEFT PALATE 
AND ASSOCIATED NASAL DEFORMITIES. 
By Harold S. Vaughan, M.D. Philadelphia, Lea & 
Febiger. [c. 1940]. 210 pages, illustrated. 8vo. 
Cloth, $4.00. 


— new book constitutes a 
fine ready reference covering the sub- 
ject of Congenital Cleft Lip, Cleft Palate 
and Associated Nasal Deformities. It is 
well illustrated and the bibliography is 
excellent. Dr. Vaughan draws on his vast 
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experience in this work for a good evalua- 
tion of the various operations. He dis- 
cusses the supervision of the cleft lip and 
palate patient along with the supervision 
in speech correction during repair. An 
excellent chapter on orthodontia in rela- 
tion to this type of patient is contributed 
by Dr. L. J. Porter of New York. The 
book is recommended to general as well 
as oral surgeons. 
LAWRENCE J. DUNN. 


This Doctor Went to Alaska 
DOG-TEAM DOCTOR. The story of Dr. Romig. 

By Eva G. Anderson, Ph.D. Caldwell, Idaho, The 

Caxton Printers, Ltd., A 1940]. 298 pages, 

illustrated. 8vo. Cloth, $2.75. 
¥ i HIS is the story of Dr. Joseph Herman 

Romig, who went to Alaska in 1896, 
immediately after his graduation, to serve 
a promised residency of seven years at the 
Moravian Mission at Bethel, in south- 
western Alaska. There were four white 
families at the Mission, including the doc- 
tor’s—he had brought with him his bride 
who had just completed her training in 
nursing. At that time, there were not more 
than 300 whites in all Alaska, west of 
Sitka, and these were scattered over an 
area, which, east to west, was farther than 
from New York to San Francisco; and, 
north to south, farther than from Canada 
to Mexico. 

To the natives, Dr. Romig was Yung- 
cha-wista, or Remaker of People—Yung- 
people, chown-medicine, wista-works on 
or remakes. The trials and tribulations of 
this He-man medical missionary is told by 
Mrs. Anderson, with an eye to the dra- 
matic rather than as a biographical study. 
from material obtained from Dr. Romig 
and elsewhere. The medical aspects of 
such an interesting experience are com- 
bined freely with instructive observations 
on the social and sociological problems of 
the Alaskan natives. You will enjoy, and 
be thrilled, too, by the story of the thou- 
sand mile trip for winter supplies, and the 
stirring account of the devastating epi- 
demic of influenza and measles, when the 
white man’s skill and leadership were 
sorely tested. 

Has the so-called civilized man helped 
the so-called heathen? ‘Quite the con- 
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trary” is the emphatic conclusion of the 
doctor after sharing four decades of life 
with them. Dr. Romig was able to eat 
any kind of Eskimo food—except rotten 
fish. He evidently did not like the odor, 
and when he was once asked what were 
the three vitamins in Eskimo food, his 
reply was “Vitamins R., S. and T.—rotten, 
smelly and tough.” The personality of 
Dr. Romig grows with the story, or shall 
we say, stories. He was a big brawny 
man, a good mixer, a good doctor, and 
the type of “sky pilot’ that we all like 
to meet, 
JOSEPH RAPHAEL. 


The Fight for Human Conservation 
HEALTH IS WEALTH. By Paul de Kruif. New 

York, Harcourt, Brace and Company, [c. 1940]. 

246 pages. 8vo. Cloth, $2.00. 
es book details some of the progress 

in a fight to interest governmental 
bodies in a program for more adequate 
means to promote the health of the public. 

The author stri:*. at both the ultra 
radicals who are prone to push forward 
unwise and impractical legislation, and the 
ultra conservatives who, apparently inter- 
ested in maintaining the status quo, com- 
placently state that there is no problem 
existing. 

There is a lag between advances in 
medical science and the distribution to the 
people of services made possible by such 
advances. Such a lag is not to be pre- 
vented by state medicine but by the appli- 
cation of “good medicine.” 

A non-controversial national health pro- 
gram is suggested, and the fundamental 
principles of such a plan are detailed. 

F. L. Moore. 


Graphic Electrocardiography 

ILLUSTRATIVE ELECTROCARDIOGRAPRY. By 
ulius Burstein, M.D. Seignaty written by the 
ate Joseph H. Bainton, M.D. and Julius Burstein, 
ntury Compan a illustrat- 

ed. 1émo. Cloth, ‘$5.00. 
Ts second edition follows exactly the 
same lines as the previous one; name- 
ly, a large series of electrocardiographic 
tracings with a relatively small text. e 
illustrations are excellent and well repro- 


duced. Such explanations as are given are 
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on the whole good. A few points are open 
to debate, such as the statement that 
Bundle Branch Block indicates a very 

rt condition of the myocardium. This 
is usually but not necessarily so. Also the 
remark that the high voltage indicates good 
myocardial vigor. There is no evidence 
that the electrocardiogram demonstrates 
myocardial function. There are much bet- 
ter explanations for the high voltage. In 
this edition the precordial leads have been 
fairly fully considered and, for a book 
which does not claim to be exhaustive, 
well covered. The main difficulty in a 
book of this type is that the explanations 
being rather meagre it might tend to pro- 
duce individuals who match curves but 
who do not have a fundamental knowledge 
of the subject. It is very well produced, 
and the curves are as good as in any book 
on electrocardiography. 

J. HAMILTON CRAWFORD. 


Reminiscences and Reflections 
DOCTORS IN SHIRT SLEEVES. Musings on 

Hobbies, Meals, Patients, Sports and Philosophy. 

Edited by Sir Henry Bashford. New York, Veritas 

Press, [c. 1940]. 294 pages. 8vo. Cloth, $2.50. 

HIS book contains a series of articles 
reprinted from The Lancet where they 
ey during the past two years or so. 
wenty in number, the titles range from 
“Crabbed Age and Youth” to “Retire- 
ment and a Garden.” From the title of 
the book one would get the impression 
that the essays deal with doctors and their 
hobbies. This is the case if one considered 
writing, as such, as a hobby, for most of 
the articles are merely ——. musings 
about matters medical and non-medical, 
and only a few pertain to physical activi- 
ties. 

With twenty different authors respon- 
sible for the papers, one might expect a 
variety not only in subject matter, but also 
in its presentation. This is the case here. 
Hence the chances are that the reader will 
find some of these musings more interest- 
ing than others. To the reviewer the last 
chapter in the book, that dealing with 
gardening as a hobby, (Retirement and 
a Garden, by Philip Gosse, M. D.) offered 
the greatest appeal and most interest. 
Chapter XVIII entitled ‘Some Old Days 
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in India” by Sir David Monro, and deal- 
ing with some medical experiences in that 
country, will undoubtedly be enjoyed by 
most readers. The same may be said of a 
good majority of the essays, for there is 
enough variety among them to appeal to 
any taste, 

The book is recommended to all medical 
men and particularly to those who have a 
hobby or want to develop one. 


H. TEVEL ZANKEL. 


Story About a Woman Interne 
WOMEN WILL BE DOCTORS. By Hannah Lees. 
New York, Random House, [c. 1940]. 271 pages. 
8vo. Cloth, $2.00. 
A eee book is a novel relating the trials 
and tribulations of a woman interne 
in a large urban hospital. The medical 
background is accurately presented, al- 
though the characters and Preit problems 
never really quite come to life. On the 
whole, however, this novel makes interest- 
ing light summer reading, and is recom- 
mended as such both to the doctor and 
his wife. 


GEORGE ROSEN. 


Harvard Symposium on Virus Infections 


VIRUS AND RICKETTSIAL DISEASE WITH 
ESPECIAL CONSIDERATION OF THEIR 
PUBLIC HEALTH SIGNIFICANCE, A Sym- 
posts Held at the Harvard School of_ Public 

ealth, June 12-17, 1939. Cambridge, Harvard 
So Press, [c. 1940]. 907 pages. 8vo. Cloth, 


HIS volume gay a contemporane- 
ous survey of the field of virus and 
rickettsial diseases, and gives an excellent 
idea of the present state of our knowledge 
concerning them. The work is up to date, 
and will prove valuable as a source book. 
In fact, such a compilation has been en- 
tirely unavailable except for the earlier 
publication by Rivers. Students of medi- 
cine, public health workers, laboratory in- 
vestigators, as well as the practicing physi- 
cian, will find this book of much interest. 
Inasmuch as the field of virus diseases is 
coming to assume a place equal in promi- 
nence to that which bacteriology occupies, 
the work of the Harvard group is most 
timely. 
The book contains thirty articles on 
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virus infections and four on rickettsial dis- 
eases. As an appropriate introduction 
there are several papers on the general 
consideration of virus diseases, on their 
epidemiology, the physical and chemical 
properties of the viruses, and a discussion 
of insect vectors. Then follows a discus- 
sion of smallpox vaccine virus, generalized 
vaccine, the neurologic complications of 
vaccination, and a consideration of the 
etiology, prevention and reporting of 
measles. The present status of our knowl- 
edge concerning the respiratory group of 
diseases and of their virus etiologic agents 
is particularly important and interesting. 
Articles on poliomyelitis and the various 
virus diseases of the central nervous system 
are included, as are papers on lymphocytic 
choriomeningitis, rabies, equine encepha- 
lomyelitis. Among other subjects dealt 
with are mumps, dengue fever, lympho- 
granuloma inguinale, distemper in ani- 
mals, psittacosis, louping ill, and the rick- 
ettsial diseases. The volume is unusually 
well printed and bound and a useful book 
for any physician’s library. 
JOSEPH C. REGAN. 


Diagnostics of Internal Diseases 
DIFFERENTIAL DIAGNOSIS IN INTERNAL 

MEDICINE. By Prof. Dr. Med, O. Naegeli. 

Authorized English Translation by Simon B. Spil- 

rg, M.D. Chicago, S. B. Debour, Publishers, {c. 

1940]. 726 pages, illustrated. 4to. Cloth, $10.00. 
TT English translation is a well pre- 

sented concise and practical text on 
Differential Diagnosis In Internal Medi- 
cine. It covers 713 pages which are easy 
to read and which are presented in an 
interesting manner. Many case _ history 
reports are presented to illustrate problems 
in diagnosis. Laboratory findings are dis- 
cussed and correlated with clinical experi- 
ences, and practical considerations receive 
first importance. 

The material covered in this one volume 
is immense, and throughout the entire 
work many practical contributions are 
made that are not found in the average 
text. It will serve as a quick reference 
book because of the thoroughness with 
which clinical medicine is covered. 


EUGENE MARZULLO. 
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BOOKS RECEIVED for review are promptly acknowledged in 


this column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


The Diagnosis and Treat t of Pul Tuber. 
culosis. by oe B. Hawes, $4) M.D. and Moses 
J. Stone, M.D. Second edition, Philadelphia, Lea 
& Febiger, [c. 1940]. 260 pages, illustrated. 8vo. 
Cloth, $2.75. 


The Emperor’s Itch. The Legend Concerning Napo- 
leon’s Affliction with Scabies. By Reuben Fried- 
man, M.D. New York, Froben Press, [c. 1940]. 
82 pages, illustrated. 8vo. Cloth, $1.50. 


A Method of Anatomy. Descriptive and. Reductive. 
By J. C. Boileau Grant, -C. Second edition. 
Baltimore, Williams and Wilkins Co., [c. 1940]. 
794 pages, illustrated. 4to. Cloth, $6.00. 


A Handbook for Dissectors. By J. C. Boileau Grant 
and H. A. Cates. Baltimore, Williams & Wilkins 
Company, [c. 1940]. 239 pages. 12mo. Cloth, $2.50. 


The Louse. An Account of the Lice which Infest 
Man, Their Medical Importance and Control. 
By Patrick A, Buxton, M.R.C.S. Baltimore, Wil- 
liams & Wilkins Company, [c. 1940]. 115 pages, 
illustrated. 8vo. Cloth, $3.00. 


Stoffwechselerkrankungen. Bericht iiber den Fortbild- 
ungskurs Karlsbad vom 26. Juni bis 1. Juli 
1939. Im Auftrag der Akademie fiir Arztliche 
Fortbildung Dresden Herausgegeben von Pro- 


fessor Dr. L. R. Grote. Leipzig. Verlag von 
Theodor Steinkopff, [c. 1940]. 292 pages, illus- 
trated. 8vo. Paper, RM. 11.25. 


As I Remember Him. The Biography of R. S. By 
Hans Zinsser. Boston, Little, Brown and Company, 
[c. 1940]. 443 pages. 8vo. Cloth, $2.75. 


and Psychotherapy. By William Brown, 
Wilken: Fourth Williams 
ilkins Company, [c. 8vo. 


Care of Poliomyelitis, By ame L. Stevenson, R.N. 
New York, ‘the Macmillan Company, [c. 1940]. 
230 pages, illustrated. 12mo. Cloth, $2.50. 


Principles of Orthopedic Surgery. By James W. 
Sever, wp" Third edition. New York, The 
Macmillan Company, [c. 1940]. 418 pages, illus- 
trated. 8vo. Cloth, $3.25. 


Lee On the Levee. By Ralph Cannon. (An Historical 
Novel.) New York, The Saravan House, [c. 1940]. 
188 pages. 8vo. Cloth, $2.50. 


Clinical Diabetes Mellitus and Hyperinsulinism. By 
Russell M. Wilder, M.D. Philadelphia, 
Saunders Company, [c. 1940]. 459 pages, illus- 
trated. 8vo. Cloth, 


A Textbook of Physiology. By, William H. Howell, 
M. Fourteenth edition. hiladelphia, W. B 
Saunders Company, [c. 1940]. 111 
trated. 8vo. Cloth, 


pages, ‘illus: 
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Immune-Blood Therapy of Tuberculosis. With Special 
Reterences to Latent and Masked Tuberculosis. 
By. zones Hollos, M.D. Boston, Bruce Hum- 
phries, Inc., [c. 1938]. 195 pages, illustrated. 
8vo. Cloth, $2.50. 


Theory and Practice of Analytical Refraction and 
Orthoptics. By Israel Dvorine, O.D. Baltimore, 
Waverly Press, [c. 1939]. 149 pages, illustrated, 
8vo. Cloth. 


Dream Within Her Hand. (The Life of Dr. Cornelia 
Chase Brant.) By Alice R. Colver and Helen B. 
Birdsall. Philadeiphia, Macrae-Smith Co., 1940.) 
309 pages, illustrated. 8vo. Cloth, $2.75. 


A Manual of Otology, Rhinology and Laryngology. 
By Howard C. Balienger, M.U. Philadelphia, Lea 
& Febiger, iS 1940]. 302 pages, illustrated. 
8vo. Cloth, $3.75. 


Modern Dermatology and Syphilology. By S. William 
Becker, M.D. and Maxmillian E. Obermayer, 
M.D. Philadelphia, J. B. Lippincott Company, 
871 pages, illustrated. 4to. Cloth, 


Saved by the Bell. By David H. Church. Richmond, 
Virginia, ‘he Dietz Press, [c. 1940]. 28 pages, 
illustrated. 8vo. Cloth, $1.00. 


Applied Orthoptics. By S. Edwin Rudlin, D.D.S. 
Kichmond, Virginia, The Dietz ‘ue [c. 1939]. 
Sloth. 


194 pages, illustrated. 8vo. Clo’ 
Doctors, Nurses and Dickens. By Robert D. Neely. 
Koston, ‘Lhe Christopher Publishing House, 
153 pages, illustrated. 8vo. Cloth, 


Legal Guide for American Hospitals. By Emanuel 
Hayt, LL.B. and Lillian R. Hayt, M.A. New 
York, Hospital Textbook Company, [c. 1940]. 
608 pages. 8vo. Cloth, $5.00. 


The Story of a Baby. By Marie H. Ets. New York, 
‘The Viking Press, [c. 1939]. 63 pages, illustrated. 
4to. Cloth, $2.50. 


La Maniobra Ano Parieto—Abdominal en el Estudio 
de Los Procesos Agudos Del Abdomen, By Dr. 
Emilio S. Sammartino. Buenos Aires, Dr. Emilio 
S. Sammartino, Hospital “C Durand.” Diaz velez 
5044, [c. 1940]. 110 pages, illustrated. 8vo. 
Paper. 

The Wind of Circumstance, By Harold Dearden. New 
York, Reynal & Hitchcock, [c. 1940]. 437 pages. 
8vo. Cloth, $3.00. 


Psychiatrie Clinics for Children. 
ence to State Programs. By Helen 
PH.D. New York, The Commonwealth Fund, 

[c.. 1940]. 437 pages 8vo. Cloth, $2.50. 


Dynamics of Inflammation. An_ Inquiry into the 
Mechanism of Infectious Processes. By Valy 
Menkin. New York, The Macmillan Company 
$5 244 pages, illustrated. S8vo. Cloth, 


With Special Refer- 
. Witmer, 


The University of Pennsylvania’s 
Bicentennial Conference 


é& HE University of Pennsylvania is com- 
pleting arrangements for a Bicenten- 
nial Conference at which the list of speak- 
ers will include more than 200 American 
and European scholars and leaders in vari- 
dus fields of science and thought. 

The conference, to be held on the Uni- 
versity’s campus in Philadelphia from Sep- 
tember 16 to 20, this year, will form part 
of a Bicentennial Week program commem- 
orating the 200th anniversary of the origin 
of the University of Pennsylvania. 

Six general fields—the Fine Arts, Hu- 
manities, Medical Sciences, Natural Sci- 
ences, Social Sciences, and Religion—will 
be covered by the conference, during the 
course of which there will be eighteen gen- 
eral sessions and fifty-nine symposia. 

In the field of the Humanities the pro- 
gram is designed to bring out the contin- 
uity of culture, while in other fields the 
objective is to reveal the trends of modern 
thought and the advances of science. 

Membership in the five-day conference 
will carry with it the privilege of attending 
the general sessions and symposia and will 
be open without charge, upon application 
and within the limit of accommodations, to 
those interested in the program. 

Applications for membership, of which 
more than 3,000 already have been tre- 
ceived in response to invitations issued by 
the Bicentennial Committee, may be ad- 
dressed to the Registrar of the Bicenten- 
nial Conference, University of Pennsyl- 
vania, Philadelphia. 


American Physicians Art 
Association Exhibit 


HE Third Annual Exhibit of the 
American Physicians Art Association 
was held at the Belmont-Plaza Hotel, June 
10-14. The exhibit was open to the public. 
This year the New York Physicians Art 
Club held its annual exhibit together with 
the American Physicians Art Association 
which was its guest while in New York 
City. 

Physicians and surgeons from all parts 
of the United States sent in their work, 
done by them during their spare moments. 
Among these exhibits were sculptures in 
bronze and plaster; oils, water-colors and 
crayon; etchings and lithographs; photog- 
raphy; carving in wood and stone; etc. 
There were more than 300 exhibits. 

At the annual dinner and dance of the 
Association on the evening of June 12th, 
at the Belmont-Plaza, various prizes were 
awarded for the exhibits judged best. A 
committee of which Dr. Abr. L. Wolbarst 
was chairman, arranged for a number of 
luncheons with addresses by Dr. Morris 
Fishbein, editor of the Journal of the 
American Medical Association; Dr. W. 
Morgan Hartshorn, President of the New 
York Physicians Art Club; Dr. Max 
Thorek, Surgeon, of Chicago, Ill.; Avard 
Fairbanks, well-known sculptor; and Dr. 
Vorwald Trudeau of Saranac, New York. 

Miss Susan Braun, daughter of Dr. Al- 
fred Braun, otolaryngologist, was Chait- 
man of the Committee for Entertainment 
of the women coming to the A.M.A. Con- 
vention and Exhibition. 

The officers of the Association are Henry 
N. Moeller, M.D., President; Francis H. 
Redewill, M.D., Executive Secretary; and 
R. W. Burlingame, M.D., Treasurer. 


ASSOCIATED PHYSICIANS OF LONG ISLAND 
The fall scientific meeting and outing of the Associated Physicians of Long 
Island will be held on Tuesday, October 1, at the Wheatley Hills Golf 
Club, East Williston, Long Island. There will be a short interesting scien- 
tific program provided by our Nassau members and a delightful dinner 
is being arranged for the evening. 
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| STEP with the new knowledge of nutri- 
tion, the medical profession is recognizing 
the importance of this scientific food-concen- 
trate—as a means of supplying extra_and spe- 
cialized nourishment and optimum nutrition. 

Nearly half a century ago, Ovaltine was 
developed to provide a special combination 
of essential food factors in easily digested 
form—based on the scientific data of the time. 

Recently, in the light of modern science, 
Ovaltine has been enriched in many of the 
vital food elements apt to be lacking in 
modern foods, 

Hence the new, improved Ovaltine now sup- 
plies standardized amounts of four essential 
vitamins and three minerals. Made with milk 
according to directions, three servings pro- 
vide the minimum daily requirement of Vita- 
mins B, and D, Calcium and Phosphorus, and 
half to three-quarters the requirement of 
Vitamins A and G, Iron and Copper.* 

Equally important, Ova/tine supplies high- 
quality proteins, quickly absorbable carbo- 
hycyates, and emulsified fats. It also helps 


Ovalbtine 


DESIGNED TO GIVE eee 
SPECIFIC NUTRITIONAL RESULTS 


digest starches, and by softening the curd of 
milk, makes milk more readily digested. 

Consequently, many physicians are now 
finding new, improved Ovaltine a valuable 
“protecting” food-drink for patients of all 
ages who need building up—for underweight 
children and adults who require extra, spe- 
cialized nourishment, for convalescents, in- 
valids, elderly people, for pregnant and 
nursing mothers. 

A request, over your signature, to The 
Wander Company, Dept. MT-9, 360 North 
Michigan Avenue, Chicago, Illinois, will 
bring you a full-size tin of the new, improved 
Ovaltine. *Your attention is directed to the raw 
materials used, to the biological assays and an- 
alyses on the label. 


PLAIN AND CHOCOLATE 
FLAVORED 


Ovaltine comes in 
2 forms—plain, and 
sweet Chocolate 
Flavored. Serving for serving, they are 
virtually identical in nutritional value. 
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Roentgen Studies of Gastric Activity 


Macy, Hunscher and Olson 
in the American Journal of Roentgenol- 
ogy and Radium Therapy (43, 517 (1940) 
t4) report on roentgenological studies made 
on the gastrointestinal response of average 
healthy children to barium test meals in 
various media. The first part of this abs- 
tract appeared in the August MEDICAL 
TIMES. 

It is believed that fat, by an inhibitory 
effect on gastric secretion and motility, 
renders the duodenal contents neutral or 
very slightly acid. Carbohydrates inhibit 
hunger contractions in the normal, empty 
stomach, persisting until digestive contrac- 
tions begin. In usual amounts of carbohy- 
drate the interval is short but with concen- 
trated solutions it may be several hours. 
Such restriction probably affects the rate at 
which carbohydrate enters the duodenum. 
Much evidence has been presented that 
there is a genuine dissociation between sec- 
retory and motor activities of the stomach. 
The theory that proteins require a high 
gastric acidity for initial digestion while 
carbohydrates require an alkaline medium 
and therefore carbohydrates and proteins 
should not be consumed at the same meal 
seems to be erroneous. Recent investiga- 
tions reveal that both factors in one meal 
show no interference with gastric secretion 
and protein mixed with carbohydrate pro- 
longs and encourages digestion of the lat- 
ter. 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition, Each month in 
these pages is presented the current 
literature in this field, abstracted by 

Madeline Oxford Holland, D.Sc. 


Xvill 


A group of average, healthy children 
“were studied metabolically for eight 
months. The subjects were standarized as 
to diet and elimination as closely as pos- 
sible and lived in an adequate home en- 
vironment. 
After this period the test meals consist- 
ing of the following were administered and 
studies made, each at least one week apart: 


Inert Meal 
Barium Sulfate 2 oz. 
Water 4 oz. 
Fat Meal 
Barium Sulfate 2 oz. 
Milk (3.5% fat) 4 oz. 
Barium Sulfate 2 oz. 
Cream (20% fat) 4 oz. 


The milk meal contains approximately 
2.33% fat and the cream meal, approxi- 
mately 13.33% fat. 


Carbohydrate Meal 


Barium Sulfate 2 oz. 
Water 3 oz. 
Corn Syrup 


(30% glucose) 
{61% carbohydrate 1 oz. 


The above meal contains about 10% 
carbohydrate. 


Barium Sulfate 40 Gm. 
Raw ground meat 100 Gm. 


Bake for 20 to 30 minutes and ingest 
with 200 cc. of water. This meal contains 
approximately 3.5% fat and 7% protein. 


The meals were ingested in the morn- 
ing on a food—empty stomach and roent- 
genograms exposed immediately after and 
each half hour following until the stomach 
was empty. The liquid meals were given 

—Continued on page XX 
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:  Wietetic Vigest 


@ Here's one iron preparation that 
is effective and economical too! The 
cost of treatment with Hematinic Plas- 
tules is only a few cents per day, yet 
results in most cases are superior to 
those obtained with other forms of iron. 

A written prescription for HEMA- 
TINIC.PLASTULES assures the patient 
every benefit of modern iron therapy 
at a very nominal expense. 


R, Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 


ECONOMICAL | 
Available in bottles of 50's and 100's 
BOVININE COMPANY 


8134 McCormick Boulevard e¢ Chicago, Illinois 
*“Plastules’’—Reg, U. S. Pat. Off. 
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—Continued from page XVIII 


at body temperature and the solid meals at 
room temperature. 

Four to eight hours were required for 
the tests during which time the children 
played indoors and were restrained from 
any other food or liquid. At 24, 48 and 
if necessary 72 hour periods following the 
first examination roentgenograms were also 
taken. Variations were found in individu- 
als’ responses to the same meal, to different 
meals, and in responses of different por- 
tions of the tract. 

Consistent and constant reactions in both 


Vitamin K 


CARBOROUGH in the Lancet (1, 1080 

(1940) $22) reports that many workers have 
shown that the prothrombin content of 
plasma is diminished in patients with ob- 
structive jaundice. Such deficiency is treat- 
ed with vitamin K and bile salts. 

The author investigated 18 cases to de- 
termine whether a dietary deficiency of 
vitamin K causes a deficiency of the vita- 
min in the body. The results are shown in 
the table: 


stomach and intestines were most common 
with the water meals. An initial delay in 
gastric emptying was noticed in the other 
meals. The milk meals were slightly more 
delayed than the water meals and the cream 
meals were considerably slower. The pro- 
tein and fat (meat) meal did not show 
the same delay as the cream meal, making 
more rapid progress through the small in- 
testine. A stronger gastric inhibition was 
shown by this meal at the terminal ileac 
loops. The carbohydrate meal was first de- 
layed but filled the entire small intestine 
rapidly, the stomach also increasing in size 
simultaneously. Such reaction shows how 
very rapid the humoral mechanism reacts 
to maintain isotonicity of the stomach con- 
tents by osmotic induction of water into it. 


Wasserman reactions are shown since 
Kark and Lozner raised the question of its 
association with an increased prothrombin 
time. 

All 18 cases were deficient in one or 
more vitamins. Since lowest prothrombin 
index is 92% it may be concluded that vita- 
min K deficiency in humans does not arise 
with a deficiency of other vitamins. 

From Table 2 it would be concluded that 
a deficiency of vitamin K extsts in patients 


—Concluded on page 


Prothrombin Index in Clinical Deficiency of Vitamins 

Clinical Duration of Alco- Wasserman Vitamin A Vitamin Vitamin Vitamin Vitamin 

Case Sex Age Deficiency Deficient Diet holic Reaction Dark- B Cc K P 
History Adaptation Mg. 

100 ml. (satura- (pro- (Capil- 

blood tion thrombin lary re- 

test) g. index) sistance) 

1M 62 Scurvy 9 months No +++ Deficiency 2.0 > 5.0 98 Not low 
3 Scurvy 2 years No —ve 3.5 > 5.0 100 Low 
3 M 58 Scurvy 3 years No —ve Deficiency 0-1.0 > 5.0 100 Low 
4M 65 Scurvy 3 years No —ve ?-Trace 8.0 100 Low 
5 M 54 Scurvy 1 year Yes —ve Deficiency 4-5 10.0 100 Low 
6 M 61 Scurvy 5-6 years No —ve Deficiency 5-6 > 50 95 Low 

7M 55 Scurvy 2 years No —ve 5-6 7.0 98 Not low 
8 M 64 Scurvy 3 years No —ve Deficiency 1.0 11.5 100 Low 
9 M 69 Seurvy 6 months Yes —ve -—— 8.5 100 Low 
10 M 71 Scurvy 3 years No —ve — >460 1099 — 

11 M 70 Scurvy 6 months No —ve — 102 Not low 
12 F 1 year No —ve Trace > 5.0 95 
13 M 456 Beriberi eart 4 weeks Yes —ve Deficiency Trace > 4.5 100 Low 

14 F 43 Severe Neuritis 6 months Yes —ve None 
Beriberi Heart detected —— 94 Low 
15 M 45 Beriberi Heart 9 months No —ve — 2.5 0 100 Low 
Intermittent 
16 M 47 Beriberi Heart 2-3 years Yes —ve ee < — 102 Low 
17 M 26 a and 6 months No —ve ee Trace >10.0 92 Low 
urvy 

18 M 62 Pellagra 9 months No +++ Sa 4.0 2.0 100 Low 
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A NEW SWAY 


MUCOUS COLITIS 


AND SPASTIC CONSTIPATION 


The newer thought in the treatment of 
these intractable but prevalent conditions 
is in the direction of physiological regu- 
lation of the “irritable colon.” 


MAOLIN NO. 3L 


is built around this physiologic thera- 
peutic approach because it acts in three 
essential ways, namely by: 


(1) Adsorption. Maolin helps to rid the 
bowel of offending irritants and toxic 
products by the adsorptive action of its 
finely divided, “peptized” colloidal Kaolin. 


THE ALPHADEN COMPANY, 


CHICAGO, 


(2) Motility. To provide a natural stim- 
ulus to normal bowel drainage, Maolin 
contains vegetable Mucin in the form of 
Karaya gum and agar agar for their bulk 
producing and lubricating qualities. 


(3) Soothing sedation. To bring about 
quicker control over spasticity, small 
amounts of hyoscyamus and phenobar- 
bital are added. 

We invite physicians to make a thor- 
ough test of Maolin No. 3L. Clinical 
samples will gladly be supplied for this 


purpose. 


ILLINOIS 
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—Continued from page XX 
with deficiency diseases of nutritional ori- 
gin. This fact is shown because the pert 
rombin times are done with the Kark and 
Lozner dilution technique. In the proth- 
rombin time method of Quick and associ- 
ates no deficiency is noticed. Since vitamin 
K is becoming more important in therapy 
it is becoming necessary to reconsider the 
methods for determining prothrombin time. 


Prothrombin Index in Cases 
Reported by Kark and Lozner 


Prothrombin Index 


Case Clinical Deficiency May 23 % May 26 % 
1 Scurvy 78 83 
2 Scurvy 66 83 
3 Scurvy 70 97 
4  Pellagra & Sub- 
clinical Seurvy 78 77 


The method of Kark and Lozner is be- 
lieved to be superior since deficiencies of 
all vitamins were found in all 22 cases. 


anmetto 
SOOTHES 


in urogenital infections 
and dysfunctions. 


SAFE IN ACTION 
SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, is equally ef- 
fective in acid or in alkaline urinary secretion. 
Excreted in the kidneys, it descends against infec- 
tions, cleansing and soothing inflamed and irritated 
mucous membranes. 

It prepares involved areas for rapid healing. 
Prescribed alone or as an adjuvant to other thera- 
peutic measures, it is valuable in the prescription for 
pyelitis, cystitis, prostatitis, enuresis and before or 
after surgical urogenital procedures. 

Sanmetto is a preparation of Sandalwood, Saw Pal- 
metto and Zea. Alcohol 20.6%. One to two drams 
every four hours, four times a day, is considered the 
optimum dose. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 PARKVIEW ST. LOUIS, MO. 


Vitaminosis a Cause of Acne 


CCORDING to Sutton at recent meet- 

ing of American Academy of Pedia- 
trics through Science News Letter (37, 344 
(1940) 22) an excess of vitamin A in the diet 
may be the cause of blackheads or come- 
dones. Previously it was believed that 
large doses of vitamin A were not harmful. 
Vitamin A is present in cod liver oil, but- 
ter, carrots, and green leafy vegetables. 


The author suggests that acne is due to 
improper metabolism of fatty ingredients 
in the diet. Exclusion of milk, butter, 
cream, ice cream and cod liver oil from the 
diet is effective in relieving this condition. 
Administration of thyroxin to take care of 
oily substances in the diet, and local sur- 
gery in opening blackheads and pimples 
and removal of fatty deposits are also ad- 
vised. 


Squibb Releases Sulfathiazole 


Sulfathiazole has been released for sale 
by E. R. Squibb & Sons, New York, in 
the form of 0.5 gram scored tablets for 
oral dosage and in crystals for compound- 
ing prescriptions and for determination of 
blood concentration. 


Sulfathiazole has received extensive clin- 
ical trial and is a noteworthy advance in 
the chemotherapeutic treatment of pneumo- 
coccal and staphylococcal infections. It is 
the third of the “sulfonamide derivatives” 
to be released for sale by Squibb, the others 
being sulfanilamide sulfapyridine. 
Sulfathiazole is believed to have the fol- 
lowing advantages over sulfapyridine: 


1. More uniform absorption. 

2. Less conjugation after absorption, so 
that a higher proportion of the total drug 
in the body-fluids is chemotherapeutically 
active. 

3. Less tendency to cause serious nausea 
or vomiting. 

4, Greater effectiveness against staphy- 
lococcal infections. 


Sulfathiazole Squibb is supplied in bot- 
tles of 50, 100 and 1,000 0.5 gm. tablets 
and 5 gm. vials of crystals. 
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The antidotes and a 36 page Manual of 
Instructions are enclosed in a handsome 
black case, measuring only 12”x7”x2”. 
Each antidote has been especially selected 
by prominent physicians, toxicologists and 
pharmacists for reliability. 


Contains Antidotes for 140 
| . of the Commoner Poisons. 


ACCEPTED 


Accepted 
— $7.50 
(250 par- 
st & 


cel po} 
insurance) 


Adopted as _ standard 

equipment by leading 
physicians and also in 
the ambulance . . . emer- 
gency room ,.. first aid 
stations . . . industrial 
plants ... hospitals and 
sanitariums throughout 
the nation. 


EMERGENCY ANTIDOTE KIT CO., INC. 
30 Ann St. New York, N. Y. 


What is the Physicians Home? 


The Physicians’ Home is not 
an academic experiment. It 
is a reality. It concerns itself 
with the future and old age 
of human beings,—members 
of our profession. The Phy- 
sicians’ Home provides a 
home and maintains com- 
fortable standards of living 
for its guests. 


The validity of our worthy 
charity is not to be looked for 
in stone, but in the actual 
benefits now utilized by mem- 
bers of our own profession. 
It is a challenge to all of us 
to accept the responsibility 
for helping those less fortu- 
nate than ourselves. Please 
cooperate. 


MAKE CHECKS PAYABLE TO 


PHYSICIANS’ HOME « 52 East 66th St., N. Y. C. 
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WHEN IT’S 
BLAZING 
there's safety 
in the shadow of 


because this balanced minerat 
woter replenishes essential 
salts and water lost through 
excessive perspiration, and 
hence tends to inhibit that fa- 
tigue, muscle soreness and col- 
lapse due to excessive work 
or exercise at high tempera- 
tures. Literature on request. 


HARRINON 


CHICAGO'S NEWEST HOTEL 


¢ Built for you average business men 
and families. No expensive frills but 
everything for your comfort in an 
ideal downtown location. You get a 
smartly furnished room with circulat- 
ing ice-water, tub or shower-bath, and 
FREE RADIO. You sleep soundly on 
a soft, Beautyrest Mattress. And talk 
about convenience . .. you’ can even 
step into your garage from the hotel 
lobby. 
JUST OFF MICHIGAN BLVD. 
ON HARRISON ST. 


SINGLE ROOM FROM 52° 
DOUBLE ROOM FROM 53°%° 
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Sharp & Dohme Establishes Subsidiary 
and Laboratories in Canada 


It has recently been announced that 
Sharp & Dohme has established a Canadian 
company, Sharp & Dohme (Canada) Ltd.. 
and that the general office and manufac- 
turing laboratories of the new organization 
are located and in active operation at 
Toronto. This cares for the growing busi- 
ness in the Dominion, and because of the 
large number of fast-selling pharmaceutical 
and biological specialties which have re- 
cently been added to the line. General 
manager is Mr. John D. Cash, formerly 
Minneapolis District Sales Manager. 

Sharp & Dohme subsidiaries are also 
located in London, England, in Cuba and 
in Mexico, with sales offices in all parts 
of the world. 
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Vitamin-Rich Prune Pit Oil 


Aooeees to Morgan in Science 
News Letter (37, 340 (1940) #22) an_ oil 
derived from prune pits is relatively rich 
in vitamins A and E. The oil is reddish 
in color, with a pleasing aroma and taste. 


DR. CARLIN’S HOSPITAL 
5 
One Hour from “Station: 


Py | ambulatory, medical and walescent 
drug habit patients. ity y timited to 
raed Excellent — oa South shore. Ideal en- 


vironment. Doctors may direct care and treatment 
if desired. 
291 Amityville 


slephone: Amityville 808 
arlin, M.D., C.M., Director 


THE STOKES HOSPITAL 


923 Cherokee Road, Louisville, Ky. 
Established 1904 
treatment destroys the cravilg, 
and sleep, and rebuilds the 
physical ats of the patient, Liquors 
withdrawn gradually; no — on the amount necessary 
to prevent or eve delirium 
MENTAL patients have every comfort that their 
home affords. 
The DRUG treatment is one of gradual Reduction, 


it relieves the the appetite and 
sleep; No Hyoscine or 


wal 
rapid withdrawal methods used patient desires 


“NERVOUS Patients are accepted for observa- 
diagnosis es well as treatm 


E. W. STOKES, Med. Dir. 


Phones High. 2101-2102 
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